Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

=

£

TCOVER SHEET PG 1
{

A

i
" R e i,
(Ethi Swommission flers)

1 AC Tedal pages filed:
The C/OH InsTrucTioN Guioe explains how to complete C? Eo‘r 9
this form. J
Al MY
3 8@’;‘%‘53:55 é R TTLE FIRST Ml OFFICE USE ONLY
NAME JUL/AN
.................................... Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; 2IP CODE
OFF{CEHOLDER E
ADDRESS 718 E. SunS H/A/
Zg Date Hand-delivered or Date Postmarked
[ ] Change of Address SA,N‘ f(mf‘/l D, 1 X 7g2
5 CAMPAIGN TITLE FIRST MI
TREASURER
NAME M R . JOA au’ N Receipt # Amount
ComicknameEwst 0 T surex [ osmProceses
CA STKO Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 715 € SunNSH/NE
(Residence ar business)
SAN ANTONIp, TXK 78228
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 732-2636
8 REPORTTYPE )
J 15 30th day beft lecti Runoff 15th day after campaign treasurer
D anuary I:J 2y belore election D une EI appointment (officeholder only)
g July 15 El 8th day before election |:] Exceeded $500 limit D Final report (Attach C/OH - FR}
9 PERIOD Month Day Year Month Day Year
COVERED 4 THROUGH
28/ of 715, 0f
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / o s"/o / D Primary D Runoff & General |:] Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
CITY covne) L DIST. 17
13 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
] additional pages

GO TO PAGE 2

Pointed un jecycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS - S__:EQVER SHEET PG 2

bt
i akiiial

IR AR S

‘;. 1 »‘E_}A’QCOUNT # (Ethics Commission fllers)

U C/OH NAME

CASTEO, TULIAN W_m

Sk -
; §o g U
16 NOTICE : «« This box is for notice of political expenditures by political committees torsuppoertthe c;andidat‘e I‘ofﬁc’eho}de;r. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenerat COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY El Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?{ 70 0 o
1]
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS b
( ) $ /6, 75 0.0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED v A )
TOTALS ~ $
JMQ/« VioQMG.( blocﬁwal [gﬂS, IV\ASC—c/(WS ’722 . OD
4, TOTAL POLITICAL EXPENDITURES $ é
R 21, 070-67
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
R . - - is true and correct and includes all information required to be reported by
, f&" "0% DINORAH I. SANTOS ‘ me under Title 15, Election Code.

7 } Notary Public, State of Toxas

< \

/ Signature of Candiyans ST OTficeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said J\.L\ \an CQS“’(O , this the .___.u,o_l_____ day
ofg)_l.}_\_x.\___;___, 20 _QJ_____ , to certify which, witness my hand and seal of office. S

onnd L .Sprmos

Printed name of officer administering oath Title of officer administering oath

ignature of officer administering oath

(:a Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 140&&5%

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & spac)
The INSTRUCTION GuIDE explains how to complets this form. ': M!}: Gbages i schadi Lf
2 FILERNAME — el m" " - F_\s AC% INT # (Ethics Commiasion filers)
CASTRO,TULIAN oI R 1
4 Date 8 Full name of contributor [0 outotstate PAC 7 eo,?{n“:&‘u“én“m s o m&:&w&gm
c cugwe W.Mogck |
/3/0/ .‘. conmbu‘or.ddm. . cny' s‘hb' z‘pcm ....... 5__0'00 |
5018 Fenfon liew |
San Andenio TX 75240 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor . [0 outotstate PAC wm:un;nof(s) [ In-kind r??;t-rmm "
A Jimmy Jimerez- T
Contributor address; City; State; ZipCode
5/5/0/ Holle Glen Lock 41/””'00 :
Som fndorio , TX 728240 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor O out-of-state PAC Amountof | Inkind contribution
Cf (Y 0# SM A_)\( lE \o N contribution ($) l description (if applicable)
L2501 | conocssirns; oy, swe; oGose #)9,915.00
fo. Box &8399¢c¢ ‘b rses
(Feanwi2C
‘o, TX 78263-3766  |for selon
Principal occupation (Optional) ‘ Empioyer (Optional)
Date Full name of contributor O] outofeiate PAC Amountof(s) | ln-klnde?m "
WaffeR M-Ebresy of Gagfe brkeey| T |
5_/0(//0/ Contributoraddress;  City; State; ZipCode js‘og,opl
//00 NE Loop 4/D, Ste # 700 |
San brfenio TX 78207 |
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor D) outoptats PAC Amountof | In-kind contribution
T P ol s of] =T | R
Contributoraddress;  Clty: Stats; ZpCode S
4/04/0/ —02 Div}sion # 500.00 |
Sarn A’NOLB'M/‘O,TX 78225 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Rovised 11/11/1999,



exas Ethi

migsi | 711-2070

(512)463-5800 _ 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

The InsTrRucTION GuiDE explains how to complets this form.

e
i

L ey
IR AAY ¥

€17l pages this Schedule A1: ?L

%‘ ?‘CﬁOUNT # (Ethice Commission filers)

P PLERNAECASTHO, TuLiAN "f'___., z;'a'
Date

...................................

Contributor address; City;, State; Zip Code

4 § Fullname of contributor O owotetate PAC 7 Amountof |8 Inkind contribution
g /M (/A& Z_a Lof Z Cj_qc # contribution ($) | description (if applicable)
—r g | .. AT AT At s |
0/ |6 Contibutoraddress;  Chy; State; ZipCode
5—/5// é/Z_ - P B . 4/0&.0&:
Son ﬂm‘emo TX 7820/
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of contributor O out-of-state PAC wm:un;nd(s) : deln-ldnd ne?,?mt:ﬂb:f; 0
J | m j;M r
................................... I
V/ Yo02¢ G/&\ ﬂocﬁ 42 :
St _Arstorio , TX T8O 1
Principal occupation (Optional) Employer (Optional)
ﬁ;%;zm%@ 2 hon 0 o of SRET ity v | duimiiedconttutn
Gan MupaCipad. E"’“f ......... -C/D ..
7/27/0/ Contributor address P City, State; leCode #590'09:
/625 L. St NW ,
Washnatn , pc. 2003 ¢ |
Prlnclpal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outof-siste PAC Amountof | in-kind contribution
contribution (8) | description (I applicable)
con.ddm'cny; M'Zbcw. ........... {
|
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ outotstate PAC Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1999,



exas Eth ission P.O. Box 12070 _Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & sPac)
The INsTRUCTION Guioe explains how to completse this form. co 4 “N"MU this Schedule A1: l7£

’ 3 ACCOUNT# (Ethics Commission filers)

CASTRO, Tneyfdl " P

2 FILERNAME

& Full name of contributor [ outof-state PAC 7 @‘&?&&'&“w I8 co .Imm :ﬁ?ﬁ;ﬁ'ﬁn)
, C. edvad boron T |
;/ /0/ 6 Contibutoraddress;  City; State; ZipCode . Py
S5(50 M. Loop [60Y W >00-00 :
Sar. frdorio, TX 78247 |
9 Principal occupation (Optional) i 10 Employer (Optional)
Date Full name of contributor ] outof-state PAC Amount of ] In-kind contribution
5/7/ / 77~2fe54 T Vﬂ /é contribution ($) : description (if applicable)
o/ | mmwmmm ...........
°°";°}‘Z’ Glenvieis 4 7500 :
San Antormo TX 75228 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O outotsiste PAC A‘:\::ﬂntofs I golridn c?';\trlbt:tl‘;rll) o
| USAA aeovp pAS T RS | secpintie
Contributor address;  Clty, State; Zip Code
‘//?’?/0/ USAA Bld9 F-2-& 45'09-”":
_Stw frsforao, TX 78288 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 0] ouof-state PAC mm"én“m I ln-ldndc?;mnbb)
G Hassfochee |
Contributor address; Zip Code
=3 DZ/DI 8520 CIWA/\Q// 15-00'00 :
San Andenio, TX 752607 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [0 outot-state PAC Amountof | in-kind contribution

contribution ($) | description (if applicable)

9-/570/ 002/4/@ ........ %ﬂ/fg‘,\%ﬂpo:

Ym/(‘?nﬂz@"-"o /X 78228 :

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&Y Printed on recycied paper Rev’



exas Eth issi

x 12070 Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

The INsTRUCTION GUIbE explains how to complete this form.

——7
ST S Tetal ls Schedule A1:
SESERAE nﬂJﬁ‘ pages th Y ’7‘

2 FILER NAME z;; myl — 3 ACCOUNT # (Ethics Commission flers)
(Asrito , TULIAN = T Al T
4  Date 5 FwAmnnofcom /:’h S o2 [ owot-state PAC 7 @m:un;nd(s) l's d“l;klpgc?;m:&ut'g%m
I N (if &
........ | M Howlrg
5255 Misty o |
San Arbrie, TX 75250 |
9 Principal occupation (Optional) ' 10 Employer (Optional)
Date Full name of contrib [0 outotstate PAC Amountof | Inind contribution
Jack Putel g7, =" i
" Contributor address; State; Zip Code
GJefol | TR A s0.00
_Son ,Q'nql‘aruo, TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC Amountof | Inkind conmbuﬂorg
| Frol Sepnlveda " | R
oY/0 Contributoraddress;  City; State; Zip Code 2500
§/ Y/ [ 2 Mececa DOrive :
Son 0 TA 78232 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ﬁ out-of-stale PAC Amountof | In-kind contribution
/ ng_ COPE- contrioution (8) | description ( applicable)
7/Zg/0/ ....... scruss iy s mcode 45’04,50 '
12 |5¢n Street pw :
Wathingfon , pc. 220005 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [0 outotstate PAC Amountof | inkind contribution
description (If pplicable)

159/ | o 38 55 1500 o

Sen Anvtvrvro X 78205 |

Gilbert F. l/a.s7é~ez conirbuton (8) :

Principal occupation (Optional)

Empioyer (Optional)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@D Printed on recycied peper

Revised 11/11/1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas

(512) 463-5800 1-800-325-8506

78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

0

The InsTrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: 7

2 FILER NAME

cASTRO ,JuLi AN

- €

Aoyl mjl _

[P |
v % iACCOUNT # (Ethics Commission filers)

P

4 Date 5 Payee name

g- / .6. ;Da.ye.e :cld;ir;es;s; ..... Ci. ;. .State; Zip Code
/157 (o7 Hll m‘:+

Y Andorvo TK 78U

7 Amount
%)

75500

DAm N STevENSON

Payee address; City; State; Zip Code

300 Conve, + strect

5/07/01

8 Purpose of payment (See instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH «-
required.) \ Candidate / Officeholder name Office sought Office held
L 5
Mol rﬂ sy e
Date Payee name Amount

Sen fndonio , TX 78205

%)

# oo o

Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH «»

5/ . Tom OANIELS
/ / o/ Payee address;' T Ctty, ‘St.até;' 2i;;(6o&e
/ oS N- st Moy S

Soa~ fn

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

forio, TX 78205

%)

J( 338.00

Purpose of payment (See instructions regarding type of information

e« Complete if direct expenditure to benefit C/OH «»

Office sought Office held

5//é/01 ";Vi?";fs=%;zcszz Zip Code

required.) é l : Candidate / Officeholder name
Date Payee name Amount

L .VITS‘(\]%’ o /7L9"/\-$—€ /l’l/t\rv;\S(f’/eS ®
Ardgro TX 7820/

# 200.00

Purpose of payment (See instructions regarding type of information
required.) -

SWWSM?

= Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

"x *m'm

The INsTRUCTION GuIDE explains how to complete this form. 2001 1 T°‘3‘pageg‘s°“ed”'eF l'7
2 FILER NAME //\/ D 8- §;‘\C?:Cot}f“”#i"fEtii‘cs‘30mmission1’ilers)
CASTRO ,TULIA
4 Date 5 Payee name 7 Amount

Web- Hed Techrofosies ®
5,//7/0/ 6 payee;dar's's' SRy S;Z e 3.5

Fri
£
(4L, Hv«m TX 78208

8 Purpose of expenditure (See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / held

wf/é 4057437

Date Pay(-z:n; k /l/a/fo A\; Arr(w;)um

& / Zé /0 / P;‘eggzes}/‘;éwrssta;é‘z.'}./c; cie .................... j/ 25\0‘ OO

Sen Ardmto TX 782 YO

Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit C/OH s
information required.) Candidate / Officeholder name Office sought / held
~
A 6&/\4 risdratrve
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH »-
information required.) Candidate / Officeholder name Office sought / held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of +« Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

S
i

i

ORI

SCHEDULE F

otk

EEReE LTS
The INsTRucTION Guibe explains how to complete this form. awi W_1 Total pages Schedule F:

: - ‘: ﬁ_'_).‘\r
RERSR N '7

e i 4 Y H % 3 3

.

2 FILER NAME

-

CASTEO , TULIAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/3/0/

5 Payee name
I ,&a S ﬂn / /"W\//\M

6 Payee address; City, State; Zip Code

S N3 B 23
Spn brndorlo TX 75228

7 Amount

3

H 29.3)

8 Purpose of expenditure (See instructions regarding type of 9 -« Complete if direct expenditure to benefit C/OH o«
information required.) Candidate / Officeholder name

7> Sharts

Office sought / held

Date

Yl

Payee name

Tennvfen. (g

Payee address; City; State; Zip Code

39z falm
_San Andmmio, TX 78228

Amount
(%)

#/s00.00

Purpose of expenditure (See instructions regarding type of

+» Complete if direct expenditure to benefit C/OH +»

é/zé/O/

information required.) Candidate / Officeholder name Office sought / held
dﬂm k;gqéﬂqvé‘ ve 56/1/‘/\66.3
Date Payee name Amount
lisa. baz N
.. l;’a'ye.e .';ld(.jrés's;. Ce Clty .St.até; . Z.ip.C'od‘e ....................

0. Box 62
‘50,4 prmy, TX 7807 3

4 2059.00

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

_gé,wi ~ T)ahqé"t/e Stryyces

++ Complete if direct expenditure to benefit C/OH ««

Office sought / held

Date

6 /200!

Payee name . N NN
z
#0/7 Farely Sepior At vuhes
o I;’a;/eead ress; City, ‘State; Zip Code

/52 Flovenct o
St finfor, o TX 78228

Amount

%

/00. 00

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Office sought / held

SPonSerSha

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuibE explains how to complete this form.

1 'Tdtalpe'g'é,s. Schedile F:
Aol iy

2 FILER NAME

CASTR O, JML/AW

. 1.
T T
£ ACCOUNT# {Ethits Commission filers)

4 Date

5/0'770/

5 Payee name

San

107 €. E—uC/c/
Arndomro, T 78342

7 Amount
(€))

129 45

8 Purpose of expenditure (See instructions regarding type of
information required.)

widliefallre fental

9

+» Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought / held

Payee name

Payee address; |

/610 el

55 Jol
St fin

........ 7%ﬁ/VMM‘O

N ,TK 78207

Amount
(%)

q 162.5¢

Purpose of expenditure (See instructions regarding type of

lnformatnon required.)
fv r Se

red ur%

- Complete if direct expenditure to benefit C/OH »-

Candidate / Officehoider name Office sought / held

Date
Payee address;

5’/07/0/
(unf/lwf\)

Amount
(3)

#6300

Purpose of expenditure (See instructions regarding type of
information required.)

b/ocﬁwa\/ﬁfﬁ

*+ Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address; City; State; Zip Code

f«97/@ {
(UAW")

Amount
(%)

#43.00

Purpose of expenditure (See instructions regarding type of
information required.)

‘A /o(,ﬁ wa. /éy

*+ Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

oy
0 g
The INsTRUCTION GuiDE explains how to complete this form. -1 Total pages chedule F:
Aol Myt

meee | 3. Adéowﬁ*[#%tr&gs@ommissionmers)

2 FILER NAM P
CRSTRO, Tin LIAN
Frost Gam N

b /Z7/o’/ 6 Payesadoress G State; Zpcose T j Z00.00
/00 W. /%9:/,‘57(87‘

Sin Aﬂgbw:o, TX 78205

8 Purpose of expenditure (See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought / heid
LAY
&99&/;5/\ ofrvial acen un'YL
Date Payee name Amount

C MI‘SSA M/‘ - ()
é/%/o/ - ":’a.)’e{éd.drés's;. o Cuty 'St.ate: . Z'ip‘C.oc;e ............... ﬂS 735-1 o0
/‘/3 E‘ ..y(/MM;+

S ,4,”/1,,,;0/ TX 782/

Purpose of expenditure (See instructions regarding type of =+ Complete if direct expenditure to benefit C/OH «»
information required.) Candidate / Officeholder name Office sought / held
IS ~ A\ -~
~mSfraive  servy cCS
Date Payee name Amount

V' (Vign Mangold ”
é/% /0{ PR AN TN 'sé;?z‘ip'cs P A 2750. 00
4358 Shoson Jrive

S Am‘anio, TX 7826

Purpose of expenditure (See instructions regarding type of » Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / held
. N \ \
admrang s ve. Sy ces
Date Payee name Amount

| ownern Debern Coody
‘/95/9/ Pa7ez’?7fssé. ,'%yUSSt te: Zip Code <ﬁ jf% /3
San finfordio , TK 7825

Purpose of expenditure (See instructions regarding type of *» Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / held

Ars) g worfe

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDE explains how to complete this form.

Y Total pages Schedule F: \'7

i 5 AV TR )
gy
2 FILER NAME mame e T 3 UAGCOUNT # (Ethics Commission flers)

CAS’{’@OI, TUuLIAN

4 Date

5/ 02/o|

5 Payeename

6 Payee address; City,, State; Zip Code

j07 Hil fom'}'
S Andomnio TX 78217

7 Amount
(%)

#232).78

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH o»
information required.) Candidate / Officeholder name

/vw(.w services

Office sought / held

Date

ks /o/jol

” Payee name
y/\AMngw;a (pinrtee s

Payee address; City; State; Zip Code

290/ Buena Vistt

Amount
(%)

Als35. 35

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

push card s

Sha_frdm 0 TX 78207

* Complete if direct expenditure to benefit C/OH -«

Office sought / held

Date

S/ /02/0/

Payee name M CCO? ) .S

Payee address; City; State; Zip Code

SSoo A

Sun Anfmio, TX 78238

Amount
($)

B 172 00

Purpose of expenditure (See mstructlons regardmg type of * Complete if direct expenditure to benefit
information required.) Candidate / Officeholder name

Séales

C/OH -
Office sought / held

Date

5/03/o/

Payee name

Payee address; Clty State;

172% r—reoémcﬁs %
Sn Antnio TX '78'?—97

Y Is%.97

Amount
(%)

Rendal

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

oq[&%ﬂ;/if/ﬁz/df

*« Complete if direct expenditure to benefit C/OH <«

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

3

The INsTRuCTION GuibE explains how to complete this form. Abo! My~ | 1 Total pages Schedule F:

1 P A

- L L P v

Le 7

2 FILER NAME

CASTRO , JuLi AN

3 ACCOUNT # (Ethics Commission filers)

4 Date

slefol

5 Payee name

6 Payee address; City; State; Zip Code

> March pronT
Sam_Andorvie, TX 7943

7 Amount
(€3]

4250 00

St

8 Purpose of expenditure (See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name

ofﬁae ;o o UZZSJT;AA’/?\‘”?

Office sought / heid

Date

51/ of

Payee T/m; . %D-‘L SO “LO

Payee address; City; State; Zip Code

03% W. Mistle foe
ém Antnie , TX 7820]

Amount
$)

# 2s0. 00

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

S ¢h a&tfvlf I.M\M

+ Complete if direct expenditure to benefit C/OH -«

Office sought / held

Date

1 %1

Payee name

SsS00 Bw«o@ﬂa Rd
Sam fndonio TX 75238

Amount

€))

H200.SZ

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officehoider name

Shales, raals

= Complete if direct expenditure to benefit C/OH »»

Office sought / held

Date

¥/30 Jo)

Payee address; City; State; , Zip Code

)4 Mowchrromt
gsam frdrio , TX 782/ 3

Amount
(%)

4 6.00

stadf

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Office sought / held

Sign &S&r@v@‘m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES B X SCHEDULE G
MADE FROM PERSONAL FUNDS L

20Vl mj T

The InsTRucTioN Guie explains how to complete this form. AR A ,I‘_"a{"{’%?es Schedule G: _/J!
PR T Y & S O
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Pa(e’e&.mee S‘_{ﬂf g f—/oe% 8 Anzg)unt
6 Payecadaress, | Gy Swter Zipcede T (j /7. 68
val\’fﬁ / T_)(

7 Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political

Comrporsgn balfomms o

Date Payee name Amount
€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:\‘/ Frinted on recycled paper Revised 1997



APR-27-2001 12:16 FROM SA CITY CLERK T0

97323242

P.81

TwasSHaCovhmn  POBXIZV0__Auwtn Tems 787112070 LorivED
CANDIDATE / OFFICEHOLDER oy O SHUICRK rorM C/OH
CAMPAIGN FINANCE REPORT v CE\rgg SHEET Pa 1
The CIOM Insucion Guee wXPIEING how to complete 'ﬁmw’;:mm) 3 Tomoages e
this form. /,é;
3 CANDIDATE/ s YmET -l , 2 B
?“FHMEWER MQ, | jML[AN OFPFICE USE DNLY )
.................... oupert Dols Revelved
CASTRO
I3 g:%meﬂ ADORESS / PO BOX: APT/UME & [« 12 STATE: ¥ CO0E
ADDRESS | 71S E SUNSH}N& el Fend o Do Posrerted
- °""°"’"“‘""5A/v ANToNI0 TX 79228 '
$ campPaON w
e JW*@”'” T
MEOKWE SR [mom—
| CASTRD Sl
6 CAMPAIGHN STREEY AGGRITS (NOPOSCXPLEAMEX  APT/BASTE S ar:  ean o cooe
ADCRESS Ti5 E. SWSHINE
(Rusigence o
eV ANTONIO TX 78228
7 CAMPALI‘?‘NER AREA CODE PHMOME NUMBER EXTONSION
PHONE (/o) 732 - 2636
8 REPORTY TYPE [ sy 6 [ 300 cmy botre edmstion [ R O ﬂm¢v¢hwuvﬂr:=r'
] s gnnwm [ eomsdmtssomn [7] Fomtroport it con- )
9 PCRIOD Morehy Ouy You [ Owy Yow
coversn 14 85 /0] TR 7/27/0/
0 ELECTION — mv?-?v‘fh EETION TYPE R
s /cs/00 | Oma O IR cw e
1 OFFICE. OFRCEMRLD @ mw) B OFFICE3GUGHT [omy '
CiTY ¢counc L D)sTRICT 7
" OFDRECT | ;o some arese o ey ooy st o e i et
EXPENDITURE _ - -
. BYOTHER Nova -
INDIVIDUALS
Addrowm /PO  ML/SiK Cay S 2pCete
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APR-27-2001 12:16 FROM SA CITY CLERK 0 97323242 P.02
Teoams Ehice Comyiasian POBNZNT0 __Austin Tewam 787112070 o=~ |\ 12) 4635800 1- 8003258508
CANDIDATE / OFFICEHOLDER REPGRYE Fik rorM C/OH
SUPPORT & TOTALS o OVER SHEET PG 2
200100271 B b4 '

4 CIOM NAME 15 ACCOUNT @ Commbiien fon)

%/ NOTICE += This box it for notkay of PONICH AxpeNdELres by PORICE Commitiees 10 suppart the candidess / oficsholter. Thees expendiures
FROM mmummmm&uazw&nhwwam Condiaates and officahoiders & required 19 report
POLIMCAL uwwlmmmdmm -

COMMITTEE(S) : ==
COMISYTES YYVY

[ oo | GO RN ACORESS

] weomc

O e e a—————
COMMYTER CAMPAIIN TREASURER NAME

| COMMITTEE CAMPAXEN TREASURER ADORDSS

17 NO REPORTABLE
ACTVITY ] chestnere i o repertable activilty oociated during this reporieg DeNcc. (Sign #fidev bekow et submk coges 1 e 2 wy.)

9 NTR 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TC.gTN‘BIBLMON PLEDOES, LOANS, OR GUARANTEES OF LOAMS). um(.zu ITEGMIZED 3 ————
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) S p
....... - | ¥ (0, 400
EXPENDITURE 3 TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |
TOTALS $ ——
4, TOTAL POLITICAL EXPENDITURES g ]
/1,08 63|
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ —
% AFFIDAVIT .
\\“""”, | e, or affem, under penalty of perhry, thet the sscompenying report
WA S. L,"’/ e Tue and comect end inciudes all information required 16 ba reparied by
MWNeees 0% e under The 18, Election Code.
NN PO.OA,/

ST ) ez

- o e -

- e ¢« =

s 3 s =

z 9 Ce =

Z % Mo S

’,/' ..é;XPl“"'.s.. \\\\
AR NOYARY " S 2
i \ - ;i A
anm‘-rﬂmm-m.byhm (fulmfl Ch mnﬂ__uy
of A"ﬂ/‘l .20 f)/ , to curtify which, witness my hand snd sasi of office.
i S,\gg WX\!\M S lon, NﬂmﬂﬁL _
SIGNENLIS O MO - TS OF ONIEr SUHPNIcienng oeth Tive of Y SOINISENINg s
' ’ Aevisad 011 173000

Q Priniod on rovydien pepar



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS f;\ 537— ; E%? §9 SCHEDULE A1
OTHER THAN PLEDGES ORLOANS  CITY OF S/l ARtk Fomus con, cores acom
The INsTRucTion Guipe explains how to complete this form. 700 1R 71 ot paestnid Schecule At: 8
2 FILERNAME - ' 3 ACCOUNT # (Ethics Commission M)
Joliin Castro
4  Date § Fullnameofcontributor  [Joutotatate PAC (DK )| 7 Amountof | In-kind contribution
) , - contribution ($) I description (if applicable)
. Bevard Sanckez. .. |
171_/9(—0/ 6 Contributoraddress;  City; State; ZipCode RO.H0 l
J7/0 iers Crvz |
Sén_  Shaton (o, [X 78207 [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-or-state PAC (10#: ) Amount of | Inkind contribution
1 R contribution ($) l description (if applicable)
Pubon i Rodmgues ,
/0,0, Contributor ad ; City; State; Zip Code |
9* 3¢ Me Ud( ' 400. 00 |
Jam A/W@’V\ D, 19228 I
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor ] out-ct-state PAC (ID¥. )| Amount of(s) ] o rkind c?;mm o
contribution escription (if appli
CKTHY L. STARWES )
7/0 / Contributoraddress;  City; State; Zip Code ® |
001 15101 Rek Pive Pax 0. |
SWM\\mA ) 0 2P 25TG I
Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-of-state PAC (ID#: ) Abr?:ubpt of(s) | g ln-!gg e?';\mbr:ﬁot:) o)
con ution asCh)| n appucal
A Ko\, D& oo, Adrionne Ofveca | |
"f/ﬁ’//@( Contributoraddress;  City; State; Zip Code (CO- co :
s Mary Lewse I
Sam Ardonio TX 7829 |
Principal occupation (Optional) Empiloyer (Optional)
Date Fullname of contributor ~ [] outof-state PAC (ID¥: |  Amountof | In-kind contribution
contribution ($) l description (if applicable)
" Gonpbatoraddwss; | Chy Smw ZpGode : |
L~ - | .
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED

CITY OF SA ?'gl M
jf?"(f , CIOH-88, SC-C/OH,
CqSPAC SPAC, & SPAC-8S)

HEDULE A1

The INsTrRucTION Guipe explains how to complete this form.

i i = e 7

2 FILERNAME

\/ v lm:! CasTrRo

3 ACCOUNT # (Ethics Commission filers)

y| 7 Amountof Ia

In-kind contribution

Lamc@’kr Tk _7S/46

= P00 5 S floustin Scheol LK.

4 Date § Full name of contributor [ outor-state PAC (1D#:
contribution ($) | description (if applicable)
0| Yelanda. L Safmen or Ciney.2 Ll |
6 butoraddress;  City; State; Zip Code /’?0*6'0 |
(23 Lipesre |
> Epicy
Sha dathals, T 78228 |
9 Principal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of [ In-kind contribution
Q . contribution ($) | description (if applicable)
L ,.D[ / ’CM"M )C ./<l j .............. I
L//Lf Contributoraddress;  Ciy; State;~/Zip Code /’?0_00 |
3210 Turtle tane |
SA Anlenio TK 76236 1
Pnnapal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ot-state PAC (ID. )| Amountof | Inkind contribution
) . contribution ($) l description (if applicable)
), Larigue on [sabel Sunchoo ... ... | O
QL-' /5" @  Contributorfidress;  City; State; Zip Code é@»()&
[7/0 Vera Crvz 7. :
Spn Sy e, Tk |
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor ] out-ot-stata PAC (ID#: )| Amountof | in-kind contribution
copb'ibuﬁon ® l description (if applicable)
I R bresa. 4 Kodn (U2 I
5[_/%.0/ Contributor address; o, 00 |
7/% (¢ 7,0/?5‘4’/4 elod Lo |
Son  ntroln TK T82ES - 3/00 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of In-kind contribution
\/L)jé ﬂ ( A contribution ($) description (if applicable)
; Afl o MTEE SO urered . ..
LIL—/B of Contributoraddress; ~ City; State; Zip Code /Jo.00

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS R L’E{VAR QNP scHEDULE A1
OTHER THAN PLEDGES ORLOANS i1y 8&3 5".‘3 P e C.CPAC. B & DrAc ot
The INsTRucTion Guioe explains how to complete this form. 7001 10R AR ﬁm\&mb Schedule At: ?
2 FILERNAME - ' 3 ACCOUNT # (Ethics Commission filers)
Jelid CAstro
4  Date § Fullnameofcontributor [ eutokstate PAC (DF: )| 7 Amountof | 8  Inkind contribution
» contribution ($) ' description (if applicable)
4, 20’0/ D/H/’/D, .§.f/}ff .................. 4p0-00 |
'6 Contributoraddress;  City; State; ZipCode |
246l N pMilitacy Hwy. |
SAn AnTonvre . Tk TBR3 |
9 Principal occupation (Optional) ’ 10 Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (IO#; )|  Amountof | In-kind contribution
contribution ($) I description (if applicable)
‘_{,.0/ PN DCMLE .L.o .................... l
H-2 Contributor address; Ci!y' State; Zip Code XOO 50 |
/30 Fupstons |
SAn fhtenie TX 78207 |
Pnnupal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ct-state PAC (ID¥: )| Amountor | Inkind contribution
R J 0 / contribution ($) I description (if applicable)
S, Y 1 R A S ’
9[”( 9 0/ Conﬁiwbradaass; City; State; ZipCode &0 00 :
/) Sclecdad _f(///g .253 |
Shn z‘zpm TN TER05 |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] out-of-state PAC (I#; | Amountof | in-kind contribution
. 4 contribution ($) I description (if applicable)
/.....J?C(G.Gﬁnzﬁ .................. ‘ ,
~1[-0 Contri dress;  City; Stats; ZipCode
7 X606 Winstans CT° 008 :
FPour lard 7k TT3EY ~H72 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) A:iwt;o::t Of(S) | a In-kind cc(»l?m:;iﬁogb )
con ion escription (if applical
Lavid S 2achry :
[ff/QrO/ Contributoraddress;  City; Ststs; Zip Code 21D o | |
= Lo. Box I 49430 = o
San Pntpnce TX 7622 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1

OTHER THAN PLEDGES OR LOANS CITY OF SAN PRTORIR SO Secr e Snie'ss)

The InsTrRucTioN Guipe explains how to complete this form. 7001 APR1 2Ty Eyesiis fiotpaule At: X‘
2 FILER NAME \ . , 3 ACCOUNT # (Ethics Commission filers)
_ulian CasTeo
4 Date § Full name of contributor [J out-of-state PAC (1D#: N7 At:'::untd(S) I8 o In-kind ct()l?u-ibuﬁon
contribution lescription (if applicable)
- < ., / I
| San Bntonio Fie @4@5./55.4/ LN
foé "0/ 6 Contributoraddress;  City; State; /Zip Code '/ oo - OOI
’733’ wW. Mma /‘10/1&' I
San fnAnie, TX 78112 ]
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: |  Amountor | in-kind contribution
.y ) contribution ($) description (if applicable)
Y-9-0/ | Sanite o fleys, and frank Fers | 7T T
Contributoraddress; ~ City; State; Zip Code D¢, do |
8630 fnderosA I
San A tongp, TK 76240 |
Principal occupation (Optional) 7 Employer (Optional)
Date Full name of contributor ] out-of-stats PAC (IDi. |  Amountor | In-kind contribution
) ) contribution ($) I description (if applicable)
ol | z‘ﬁw.d/. Gurp o ANE . MESBager |
7’ Contributoraddress; ~ City; State; Zip Code : 07 5. 00 |
[RG w Dakripns Flace |
San fptonio Tx _7ER09 l
Principal occupation (Optional) 4 Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of | In-kind contribution
\/ g/ contribution ($) I description (if applicable)
YY1 A YN Elizorpo .
L'f ’(O"é’l Contributoraddress;  City; State; Zip Code 50-00 |
3YS) . oedlawn :
San fptonie, Tk 78228 |
Principal occupation (Optional) - Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
, . ] contribution ($) l description (if applicable)
. WW erapd Gopzatez, ... 4686 |
Contributor address; City; State; Zip Code I
I
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1

OTHER THAN PLEDGES ORLOANS  ¢j7v 0F SAN ggm@g cro, crotss. sc.ciow,
Lit 1L

The InsTRUCTION GuiDE explains how to complete this form. 2001 A 94112 -ﬁowlsggoewmedule At X
2 FILERNAME s 3 ACCOUNT # (Ethics Commission filers)
Sl Casrro
4 Date 5§  Full name of contributor [J outot-state PAC (IO¥: )| 7 Amountof | 8 in-kind contribution
‘ , . confribution ($) I description (if applicable)
s Thomas Weir ,
?L/B"C’/ 6 Contributoraddress;  City; State; Zip Code Svo. 00 l
227 Wvbbard |
San Lntowio, TK 783207 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAG (IO#:; ) Amountof(s | o riind oolff'm'ib;ﬁon )
. ) . contribution ($) escription (if applicable;
L Arthar - Kecleigeez 1 :
5’(’ 25 -8 Contributoraddress;  City; State; ~Zip Code 0000 l
204 E Arsenal I
Jnn_ tntorad, TX 78204 1
Principal occupation (Optional) / Employer (Optional)
Date Full name of contributor (] outof-ststs PAC (ID#; )| Amount of(s) | in-kind contribution
; L . con ion description (if applicable)
..... ot R Csias or Divoras Alasas | :
L/ bt / 0 ( Contributoraddress;  City; State; Zip Code /00 .00 |
Y 334 Shaoly Oal€ |
San A o TX 78128 I
Principal occupation (Optional) ; Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amt?untcsf(s l a In-kind contribution )
. contribution ($) lescription (if applicable;
L Davilsm & Troite | |
17[, ZV'O/ Contributor address; City: State; ZipCode 50060 :
IEGo TH—(0 Wesf Seite O ,
Sen ntemic, Tk 78229 1
Principal occupation (Optional) 7 Employer (Optional)
Date Fullname of contributor ] out-of-state PAC (ID¥: | Amountof | Inkind contribution
R ﬁ? Lo contribution ($) | description (if applicable)
4 R A'E (40 /‘QNE...W./\/ ................ .
9[’3[’0[ Conmuuwrad'dpm; City, State; ZipCode [80~00 :
- 5b] South Marw = :
Shr/ fAntomie TH TRIOY |

Principal occupation (Optional) Employer (Optionatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revissd 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
"‘f E@R FORMS C/OH, C/OH-SS, SC-C/OH,

RECE]

CITY OF SAN ANTONIO

The InsTrucTioN Guipe explains how to complete this form.

i

SC-SPAC, SPAC, & SPAC-SS)
—GEE
1 Total pages this Schedule A1:

b1 D i: 49 X/

001 200

2 FILER NAME

Tulbidn Castiyo

LW Tt st

3 ACCOUNT # (Ethies Commission filers)

y| 7 Amountof I 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
(0-01| . CANET W brmtey
1f - 6 Contributor address; City; State; Zip Code

JOF E- Efspmere.

San /%775/1 (e

contribution ($) I description (if applicable)

5?30-0(: :

|
I

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (1D#:

| Amountor | In-kind contribution

G-W. oty 4R

............ )

contribution ($) I

description (if applicable)

Principal occupation (Optional)

07/0/ Contributoraddress; ~ City; State; Zip Code 0.0
7/ / 6429 Camp B llis foad ”? O:
San_Antnie Tx 7925€ |
7 Employer (Optional)

Date Full name of contributor O out-of-state PAC (1ID#: ) Amount of I In-kind contribution
, X contribution ($) | description (if applicable)
h-ofl - CrAcels SarcHeD, ,
L{ - Contributoraddress;  City; State; Zip Code &o. 00 I
San frnynco, 7ic 7BRI0 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of In-kind contribution

Bl K

contribution ($) description (if applicable)

I
/ I
L{l" / 7’ 0 Contributor address; . cny State Zip. docIe ......... /00’:) o :
p.0. 30X (00 (26 |
\
San Avctonio  TX 7820/ I
Principal occupation (Optional) ) Employer (Optional)
Date Fult name of contributor [ out-ot-state PAC (ID¥: ) Amount of | In-kind contribution
. . contribution ($) I description (if applicable)
cof - DR Blaroins C amivez |
-5~ . . ity .
q B “(‘:onmbutoraddtess. City; State; Zip Code 5-0 O;»_ oo | )
/8 Marelle |
Jan Bahnie, Tk 7E2¢E |
Principal occupation (Optional) 4 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS B REC%T‘J Eow NIO scHEDULE A1
OTHER THAN PLEDGES ORLOANS  CITY OF SAllebh SRt cn coss scmy
The INnsTrucTion Guine explains how to complete this form. Zﬂm f#iq Z'o]al pm éahg’"bmz y
2 FILERNAME / : 3 ACCOUNT # (Ethics Commission filers)
Tuwbian Casteo
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
\/ ’ . contribution ($) | description (if applicable) -
hin) | NN B 2y
[71 /-of 6 Contributoraddress;  City; State; éa/pCode 075‘0«00:
PO Bor 240 /30 |
Sen P 7K 7822 |
9 Principal occupation (Optional) / 10 Employer (Optional)
Date Full name of contributor ] out-okstats PAC (iO#; )| Amountof | in~kind contribution
N ) contribution ($) l description (if applicable)
%1 ..... Joiw i Bimagrer ... l
’0?/’0/ Contributoraddress;  City; : ZipCode So.co |
$/373¢ Wilderress Creck ,
Sen Sotane TX 78R3/ |
Prineipal occupation (Optional) 7 Employer (Optional)
Date Full name of contributor [ out-ofatate PAC (ID¥: ) A;nt?uuurgof(s) [ o rkind contribution )
) contribution lescription (if applicable;
NN C Trenine ar Btrera V. Tew -
7//7‘(%' Conuibumraddm&;? City; State; Zipcé: “ 7— cro SBOO :
Sn A taco ] X 7ER0/ l
Principal occupation (Optional) 7 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (IDF: | Amountof | In-kind contribution
j’ % }/ 4»7{' / contribution ($) ' description (if appilicable)
-/ CLoSan ffocH Ve of PN Viga. .| o
L/ /7’d COnhimmrédd'e{s;o City; ‘iﬁs; Zip Code J& _§C~OO I
Jl/ 30 Vounce Soclisone F 1762 :
_son s, JX 78230 |
Principal occupation (Optional) 4 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) mof(s) | o ind c?ifnm;ﬂu_ﬁor&e )
con n l ascnption a ical
TR L H-8. 2y Jp ,
B __(‘:onu-lbutoraddtess: ) City; :. Zip Code BSVQ_OO | )
3/0 S. 57 /)741”7-‘ No. 250¢ |
a0 ton 8, TK 76225 1

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800
E}?mma ScHEDULE A1

ﬁ FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-850€

RECENY

cITY OF SAN

eIty OLE

The InsTrucTion Guipe explains how to complete this form. 7001 Py 7 h"j; pages this Schedule A1: y
2 FILERNAME ‘ 3 ACCOUNT # (Ethics Commission filers)
.,
Ju / (an 0’5 1ro
4 Date 5 Full name of contributor [[] out-or-state PAC (ID#: y| 7 Amountof [ 8 In-kind contribution
) ) _ confribution ($) I description (if applicable)
 Manvel! J- o0 Josetna R.fegec | |
Lf’w"a/ 6 Contributoraddress;  City; State; ZipCode 7 A 509
' ' ' |
- San fAntorp, THX 78228 |
9 Principal occupation (Optional) . 410 Employer (Optional)
Date Full name of contributor [ out-of stats PAC (D | Amountof | in-kind contribution
9 . . v contribution ($) | description (if applicable)
....... faric. € lna. flodds. . .. .. .. ,
[7[.../12['0/ Contributoraddress;  City; State; ~ Zip Code 2500 |
/1670 ﬂegfaz'lo |
o Shtonio, Tx 76267 |
Principal occupation (Optional) s Empioyer (Optionat)
Date Full nameof contributor ] out-of-state PAC (IDK, ]  Amountof | inkind contribution
Q . /ar i N . contribution ($) I dascription (if applicable)
..... KiChrd 0. Garece ... O
t’f-/é»é/ Contributoraddress;  City; State; Zip Code 2§ 00 |
/66 Testa |
San Aptanse, T 78228 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
L eie Barrera oo | |
7"/9’0/ Contributoraddress; ~ City; State; Zip Code §10~ 00 |
618 € Cuenther |
San_fhrtonio, T TE20 |
Principal occupation (Optional) o Employer (Optional)
Date Full name of contributor 7] outofstate PAC (ID¥: )| Amountof | In-kind contribution
. , contribution ($) | description (if applicable)
l?{,o/ R gbzo/’rl'a \/5‘/5/‘”—1 ............... 0. O I
L/“ Contribltoraddress; ~ City; State; Zip Code fO. 00 |
-~ /B8O 7 Oxhill = -
Sant_fy tongp, 7K 76238 |
Principal occupation (Optional) 4 Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITIC

AL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

A uﬂtal pages Schedule F:

5

2 FILER NAME

4:51&,/!/44« G/S’/Vf)

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename 7 Amgunt
(%)
lj 23-2( P C. /Vla//&/é/ Stvvices >
.6. #’a‘ye.ea.d;irés.s o /L%Clty .St;ne. .Z.lp.C.oc;e ................... ?ﬂﬁ <
jo7 11 Hill@an
S o Andoncso T 7@235/ 78217

8 Purpose of expenditure (See instructions regarding type of
information required.)

VWA'/M/WL P@“Aﬁ@/ /MFM“%“‘”

Candidate / Officehoider name

+» Complete if direct expenditure to benefit C/OH »

Oﬂice sought / held

Date

#»23’0’. :

Payee name

Payee address; Zip Code

5% 30 BAMM Rd.
S @n A fonio y7x 15238

Amount
(%)

57 50

Purpose of expenditure (See instructions regarding type of
information required.)

Conguter Lilels

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -

Office sought / held

Date Payeg name Anz;)unt
o - 26-0f] ‘5(’ .V.h“.'.[.”tﬁ. Srvices 85
' l.Da'yee éddress ' ' State; Z|p Code 33 Z‘ -

1677 Hytlpommf
fm#n]éﬂ/"///‘ 78217

information requnred

[l

Purpose of expenditure

(See instructions regarding type of

)45“'4—)/1 < s /

Candidate / Officeholder name

v Complete if direct expenditure to benefit C/OH «

Office sought / held

Date

4 27-01

Payee name

Payee address;

/033 L(),Mzsf/aréc
S A 4\/%(0/ 275/2/0/

Purpose of expenditure

\//G

City; State;

Amount
($

7679¢

information required.)

Com p e 5 7 VTt

(See instructions regarding type of

jo\.ﬁ""

Candldate / Officeholder name

+ Complete if direct expendlture to benefit C/OH -

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITy {}F AN ANTONIO

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

200 PR 27 P 4 19

1 Total pages Schedule F; S.—

2 FILER NAME ’Tw/fﬂ"i\J C%%’e/a

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name

oot Bt W ViU

7

................... ‘9?,#:2 .

Amount
(%)

information required.)

C/A/W\,‘ﬂaljl\/ O%ap (»Jor/\// b/éoqu'//qj

8 Purpose of expenditure (See instructions regarding type of 9

Candidate / Officeholder name

-= Complete if direct expenditure to benefit C/OH »-

Office sought / held

Date Payee name

Payee address; City; State; :é:Code

3760 Blavco R

Y =5 of].. .%‘///ec/ S/5ns W/a#rsmg

, SATx 732/2

.................. -4

Amount
(%)

Purpose of expenditure (See instructions regarding type of
information required.)

1/7&/1/0( §(%/v9

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought / held

N. st
L%’g,;lwtf /ds 75

[/ /X 7(@5

Date Payee name Amount
(3)
~ To Qm;e [ s
4 7 _of]. paye'emés's' NI 2 e / 1’/(%7 25

Purpose of expenditure (See instructions regarding type of
information required.)

?/)M)c Aow/<

t= Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Ofﬁce sought / held

Z}‘/ M oAmm?L

A’m/‘) ‘f 78213

Date Payee name Amount
($
Emdl, /f)fr v 2o i
‘f‘ | 3 s ' Payee addrebs City; State; Zip Code

[T 7

Purpose of expenditure (See mstructlons regarding type of
information required.)

514’1//{ 'ﬂuﬁ“‘/;ﬂ/‘"r’\« %474/44«7[/,/»\

» Complete-if direct expendlture to benefit C/OH -
Candidate / Officeholder name

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
| CITY OF SAN ANTONIO
CiTY CLERK

The InsTRUCTION GuiDE explains how to complete this form.

200 PR 27 B Lol Bhges scheduie F: 5

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

Ju
s

5 Payee name

/75/1/1 ZO/—\/mo/f

6 Payee address; City; State; Zip Code

of

San Anderio TK

“4os n st MoryS

Amount
(3)

/ So0 . 2%

18205

8 Purpose of expenditure (See instructions regarding type of
information required.)

P/wne 64 n /Z

9 -~ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

Date

- 14 -2/

Payee name

Payee address; City; State;

’Q.LO / uer-a

S s fronoon

Zip Code
e s

m,ﬂ' 7§27

Amount
(%)

fod. 22

Purpose of expenditure (See instructions regardingltype of
information required.)

P[/‘(ns’!’u/v\ [ﬁp[‘\é@/_{} Z/yu/{ﬂ)/qq

*» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date Payee name

—

Payee address; City, State; Zip Code
214 Mareh pyontf
SennAmbonie, Tgga, s

7-20~01

Amount
(%)

/&) =2

Purpose of expenditure (See instructions regarding type of
information required.)

Cpmpaign Yo r/ﬂj/, Lt

t» Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought / held

Purpose of expenditure

PALS
Date Payee name Amount
P - ®
:_/ Mgt frinders
- Z/" O/ Payee address] City; State; Zip Code

220/ [Buena U, St~
w0y T 78207

994 2.3

(See instructions regarding type of
information required.)

VV]Q,/P/tr,-c //Lwaltns

+« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
. . Tt U:T“" ol g’ giEt I Schedule F:
The InsTRucTioN Guipe explains how to complete this form. Gl y L otalpages Scl :
ol >

2 FILER NAME { 7000 APR Z 1] 57 ACCOUNT # (Etics Gommssion fiere
:Yf:u ( B p @ ,
4 Date 85 Payeename 7 Amount
Bosdmacten K
’ L[, S, ( EXS as

L/v/j——e( M e Ve SRR e o O
6 Payee address; City; State; Zip Code é (7[ Y

WniV. Paa il S teon

S5an Antono,7x 99228

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH »
information required.) Candidate / Officeholder name Office sought / held
POS‘éc/ﬁ c
Date Payee name Amount
/I/[ d‘ s ' (€
o S g
..... Cleq. S 533'/
&/ {_7 ( Payee address; City; State; Zip Cod
“hime /éj
5500 Bandera K.
— X
S Awwémrc?/ /x 7523
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / held
NeyL s / S 74\ kes
Date Payee name Amount

_DFF:C-( @6/021 ®

't ot BLAL A # s 77.55
S foplorvics, T~ 752357

Purpose of expenditure (See instructions regarding type of 4 v Complete if direct expenditure to benefit C/OH

information required.) Candidate / Officeholder name Office sought / heid

Con pw@w L»LV/ s
U TBE e Co, Llectin Sraces L] w

"1—*/“*01' repemstss o 'St;té;'z'ip'c'od%ﬁ' .................. Qé/ 20
2063 Wi Nuweve. #3./

Ca A tA,kb&f’//f):7 57 o5

Purpose of expenditure (See i;structio'ns regarding type of +« Complete if direct expenditure to benefit C/OH «-
information required.) / Candidate / Officeholder name Oftice sought / held
Macl Th Z\Q ‘{ el S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/12/99



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

RECEIVED
CITY OF S wAmom
CITY CLERK 0

The INsTRuCTION GuiDE explains how to complete this form.

200 £pR

17 Tﬁpaﬁ?sﬁccr;edule F: S‘

2 FILER NAME jp{j//}/n ﬂﬁ’g&a

3 ACCOUNT # (Ethics Commission filers)

4 Date

{5

5 Payee name

6 Payee address; City, State; Zip Co
(/Ln[/a’fffé /044/4’0/ R

S A T msZes

Amount
($)

G T e

8 Purpose of expenditure (See instructions regarding type of
information required.)

P@’qutvgfg/

9

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

Date

1-16-°

Payee name

ayee address; City; State Zip Code

S S S LS

d/ét

Amount
($)

|

Purpose of expenditure (See instructions regarding type of

information required.)
' k:‘, Aj S.W Vicey

@/Ooléyoég

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

Date Payee name

Amount
(%)

City, State; Zip Code
Purpose of expenditure (See instructions regarding type of t= Complete if direct expenditure to benefit C/OH «» ‘
information required.) Candidate / Officeholder name Office sought / haid
Date Payee name Amount
(%)
o
Payee address City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

+« Completeif direct expenditure to benefit G/OH «»
Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

&

Printed en recycled paper

Revised 11/12/99



APR-27-2001 12:480 FROM SA CITY CLERK T0
Toas Ethics Commission ~ P.O.Bax 12070  Austin, Texass 78711-2070
POLITICAL EXPENDITURES CITY 'Sf “é"i*i ANT ONIO
Wil b

MADE FROM PERSONAL FUNDS

97323242

P.01

e 2) 463-6800 1-800-328-8806

scHeEDULE G

mmc—wmmnmmm

1 Totslpages Schedude G: i

3 FILER NAME

Twlldn (45D

3 ACCOUNT 2 mEpion Comvmaion R

4 Dete 8 Puyes name Amoure
Nolswda. Guajerdo e
' P-vn o s leCoa .............. ‘ﬂ'
HE Sgun, Corlos $20. 00
7 mammmmﬁwumm) m Ramivraerment
QIOCKW&(&M eV es i
Dm Payee name Amount
) olindn. 6 uajoido 2
0 Cry: Suatsc D Code T .
':,L/ ij,y, Coclos 4 ws. 0o
oo, /)C 78/9/07 -
mdmmmwwumm) mw
| Bloctwalting seruce s S
Dute Payss name ~ Amount
. = .P..y‘ ........ &;. s;:..m;'mj .................... (‘)
mdmwmmwamm) Ej Reimbdursenent
coitocions
Dwtw Payss nervwe - Amount
............................... m
beres o Bow BeCeg T
WWD Rambursament
poftiast
imensed
Date Peyes nava Amourt
--------------------------------------- m
| Payes sddrees: cay. sww ZpCoe 77 .
Purpoes of expandise (Bes imetucions reganting tvie of INMOrMaton mdudred. ) O e
o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 1007

€ Pt merded pper

TOTAL P.B81



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ~ FORM C/OH
CAMPAIGN FINANCE REPORT CoveR SHeeT PG 1

RENy
SRy {?;fi“:.".E.Q
1 ACCOUNE#- Y AN Total pages filed:
The C/OH InsTrRucTion Guioe explains how to complete (Ethics Col ﬁ;%,{,‘ﬂ&?}( pag
this form. 3
R V==,
. TSI :
3 CANDIDATE/ TITLE FIRST oM Z OFFICE USE ONLY
OFFICEHOLDER r,\)
NAME JULIA
: oo o Date Received
NICKNAME LAST @O SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; crry; STATE,  ZIP CODE

OFFICEHOLDER
ADDRESS ;k ,\/ AMFON / 0 TK 7 gz Zg Date Hand-dsliversd or Date Postmarked

D Change of Address

5 CAMPAIGN TITLE FIRST M
TREASURER
NAME JPOA au, N Receipt # Amount
- NICKﬁAME v V LAST ' o S.UF.FI)‘( S Date Processed
CA S ] ! C Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER -
ADDRESS 71S £. SUA/SH/NE
(Residence or business) N A_NTON’ 0 TK 78 2 28
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 732-2636
8 REPORTTYPE :
J 5 i 15th day after campaign treasurer
D anuary 1 ‘X 30th day before election D Runoff E} bl ivgioilon-dbe
] duys [} st day before election [] Exceeded $500 limit [ ] Final report (Atiach CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH 9/
[ /16,0 /05,0
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /0 S_/ o , D Primary D Runoff g General D Special
MM OFFICE OFFICE HEL[_) (if any) 42 OFFICE SOUGHT (if known)
CITY tounNc)L DISTERICT 7
13 NOTICE
OF DIRECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

] acdttionai pages

GO TO PAGE 2

‘@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS rﬁczr‘r‘ ,EDCOVER SHEET PG 2

CITY CF SAH ANTONIB

15 ACCOUNT # (Ethics Commission filers)

TULIAN CASTRO -t Dl gy

U C/OH NAME

16 NOTICE += This box s for nolice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, <«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
("] GENERAL | COMMITTEE ADDRESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
T additiona! pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reporiable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q Z 7 9o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /é y 00
272,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 3 ( 0 0
4, TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signatt f Candidate or O holder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ._.IL« lian éﬁ'i‘fﬂ—o . this the ___57&____ day
of , 20 0 ’ , to certify which, witness my hand and seal of office.
M@L%Q mea Drvonay T Saamas

Signature of officer admlms\‘eﬁng oath Printed name of officer administering oath Title of officer administering oath

({3 Printed on recycled paper

Revisad 05/11/2000



(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
exas =

RECEIVED

CITY OF SAN A ANTONIO

' (FOR FORMS C/OH & SPAC)

SCHEDULE A1

2 FILER NAME

J/mtlf(,/\/ CASTRO

CITY
The INsTrRucTION GuiDe explains how to compiete this form. 51“& pages this Schedule A1: ’)_ l
snarsn—f 2 U 23
Ledh 7Fn 3 'ACCOUNT # (Ethics Commission filers)

/20 / 0 6 Contributor address; City; State; Zip Code

Date § Full name of contributor [ out-of-state PAC

7 Amountof

contribution ($)

I8

In-kind contribution
description (if applicable)

s oy | Nawvey Belipsky

Contributor address C:ty State; 75 Code

/7//\41(4/’2/ . San An

Yy /)(
78209

contribution ($)

/08, ¢0

|
93/0 Zebulon Dr 752407255 |
S An A fovico 7 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor O outof-state PAC Amount of In-kind contribution

description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

2 %Se A’ék 1Eerre.
A ) / - Coﬁt}ibutérlad‘cires.s;. . Clty .St'até;. ZIpCode l

3005’5'/40 )lDYlS—C-Aoo

) R

L An (x/’g—pLeK Tx 75 /%6

contribution ($)

00 .00

Date Full name of contributor [] outot-state PAC Amountof | Inkind contribution
~ ; contribution ($) description (if applicable)
y E it s Me A/l 151 |
/ 20 /7 Contributor address; ~ City;  State; :i; Code /0 0. 00 :
[| 203 TeRRrR e/ RS |
—
San L tfenio , Tx 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Contributor address; City;, State; Zip Code

32/85 Tuvl/€ Aange

2/10 / 7?16/7#7’//6"?7 ....

Date Full name of contributor [ outof-state PAC

San Andons, Tx 78230

Amount of
contribution ($)

200,90

In-kind contribution
description (if applicable)

Principatl occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/11/19989



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE 6xplains how to complete this form.

b1 Total pages this Schedule At:

0

2 FILER NAME

[ |

k.
[

(&)

1
3" KCCOUNT # (Ethics Commission flers)

4 Date

Tis,

6 Contributor address;

City; State; Zip Code

(4407 Pavi STAR
SAn Avntonco, Tx 1824

7 Amountof
contribution ($)

jozg v

In-kind contribution

description (if applicable)

9 Principal occupation (Optional)

7

10 Empioyer (Optional)

Date

% :

0
of

Full name of contributor [ out-of-stats PAC

Tane A Eptar

Contributor address; City; State; Zip Code

2170 W, King HwWYy .

Stn_Anton

/\7’5/ o

Amount of
contribution ($)

In-kind contribution

description (if applicable)

Principal occupation (Optional) e

cy /x- 782 0)

Empioyer (Option

)

Date Full name of contributor O out-of-state PAC Amount of | In-kind contribution
) / contribution ($) | description (if applicable)
2/ Ld«t(/la j]g/é/"OP) ............ |
ZZ Contributor address; City, State; ZipCode / 5’0 80 |
” 2007 W Craig Plaice |
v - :
SA'V\ 4%{0\110, ;/( 7?2‘0/'5306 |
Principal occupation (Optional) / Employer (Optional)
Date Full name of contributor [0 outof-state PAC Amount of In-kind contribution
d &’vx )é contribution ($) description (if applicable)
Z / o / A ada S
13 Contributor address; City, State; Zip Code

F o 6°X 5453
S Andoyio, 7¢ 7§24/

Principal occupation (Optional)

7/

Employer (Optional)

Full name of contributor O outof-state PAC

Contributor address;

5802 Cedpv Cove

L
City, State; Zip Code “

Amount of
contribution ($)

;7/0[)_ X%

b — e — — ]

in-kind contribution

description (if applicable)

Principal occupation (Optional)

S A A"'\'(‘D"l'c?/ﬂ 7€?/\'U?

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1889




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
. (FOR FORMS C/OH & SPAC)

{‘!TY w: &,:H ANTONIO

The INsTRucTION GuiDE explains how to compiete this form.

CiTV LA 2549 pages this Schedule A1:

Tul 1AV cAs-rﬁO

_' —£ [t W ORI o T
2 FILER NAME GO D3 TACCAUNT # (Ethics Commission fiers)

4 Date § Full name of contributor

Z/»L / 8 Contributor address; ¥
/0/

30 (onven
Scn /)/u[eﬂfo/ 7

State; Zip Code

STE /<s0

out-of-state PAC

78205

7 Amount of l 8
contribution ($) l

........ ) |
/2 500 |
I

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Full name of contributor

Contributor address; City; State; Zip Code

2.9// Montc Rey s5F.
S’f‘l’l /41/l7é7/1/01

[ out-of-state PAC

v 78207

Amount of
contribution ($)

/30,“

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

Contributor address; State; Zip Code

%/L‘%/ %072 Hamcc. (4o
gdw A’VWL’V\(@/

out-of-state PAC

Michelle F/errcm ...........
Pses
75229

Amount of
contributlon ($)

/M. ‘v

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date Full name of contributor

Contnbutoraddress City; State; le Code

207 BReeklyn

hefoy |

[ out-of-state PAC

Amount of
contribution ($)

|
|
f/pﬁ, 04 E
|

In-kind contribution
description (if applicabie)

SAV\/A\/\‘{’OM Q/ [t 782/2

Principal occupation (Optional)

Employer (Optional)

Date

%%/

Full name of contributor

Contnbutoraddress City; State; Zip Code

225 [aRamie Nr

Sten Avdonio) Tse 767209

Amount of
contribution ($)

In-kind contribution
description (if applicable)

24 /00. 02

U —

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/11/1999



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
, (FOR FORMS C/OH & SPAC)

Jwlian Casipo

ROCEIVED
S1TY SF SAH-ANTONIO
1T (0 - .
The iNsTRUCTION GUIDE explains how to complete this form. CITY |GGl 7B pages tis Scheule A1:
2 FILER NAME - (Ul Be e T8 RECOUNF#(Einics Commission flers)

4 Date 5 Full name of contributor

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

[J outof-state PAC

TaAne . MACo n

Contributor address; City, State; Zip Code

7'/713/0/
S an fdpwo

l

/ |

Z' ...................... M |

2o 6 Contributor address; City; State, Zip Code f‘ -

0( Y- Cb\hn‘f- 5+. Swite 7500 00 .2 |

S Aﬂvév‘n[a/ [x 18205 |

9 Principal occupation (Optional) 4 10 Employer (Optional)

Date Full name of contributor [0 out-of-state PAC Amount of In-kind contribution

300 Covend 5‘} Sudizz 00
Ix 78205

contribution ($) description (if applicable)

ﬁ /00, >?

f— —— . — —

Principal occupation (Optional)

Employer (Optional)

3

Date Full narme of contributor

C,V“bt’z, . Sc//ers

Amount of
contribution ($)

In-kind contribution
description (if applicable)

[ out-of-state PAC

2
Zo

7 _ . ,
20 Contributor address; City; State; Zip Code / 00, ¢ O
o
(1 1] Crosten
;SAW (%W\ébn(o,ﬂr)c TE2/0
Principal occupation (Optionai) { Employer (Optional)
Date Full name of contributor Amount of In-kind contribution

O out-of-state PAC
L\))//; Prn B%adro/es

contribution ($)

r3

description (if applicable)

Contributor address; City; State; Zip Code

Z
/20/9( Z
A

Contributor address; City; State; Zip Code / /0' o0
of | 1826 Pinebrosk
SAw /A'vv{—thJ /r 7§ 2-3°
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC Amount of In-kind contribution

5230 MNew Castle Lu.

contribution ($)

Yoo

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1989



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

RECTIVED
hg + MT MO
CE{ rd \'i »;1a {1 l‘r‘l‘l“l“
! T T i :
The INsTRUCTION GuIDE explains how to complete this form. CITY CLEAK Total pages this Schedule A1

21

2 FILER NAME

P
SR S

JubiAn CASTRU

Q kéczaﬂ # (Ethics Commission filers)

8§ Full name of contributor

Edpa D 6r

68 Contributor address:

T ) est

Shire Dr.

5@,4/”(944(0(, Tx 1522 7

] out-of-state PAC

City; State, ZipCode /

7 Amountof
contribution ($) ’

éoo/aé l

in-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

ho
0f

Full name of contributor [ outof-state PAC

Contributor address; City; State; Zip Code

125 Adams Apt |

Amount of
contribution ($)

//00/00

[
l
I
l
|
I

In-kind contribution
description (if applicable)

Principal occupation (Optional) ¢

S An Pondonio ,ﬂc a5 2o

Employer (Optional)

Full name of contributor

M AR I A, Beﬁfé.xo'lo\[:)a/

Contributor address; City; State; Zip Code

145 W Russef p/.
S~ Aradonso Tx 2§20/

[0 out-of-state PAC

Amount of |
contribution ($) |

|
69/,000, 00|

|
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Full name of contributor

Contributor address; City; State; Zip Code

g

Amount of
contribution ($)

In-kind contribution
description (if applicable)

of

Contributor address; City; State; Zip Code

39 ParKdgle St

Do,p00
414 Medtcal po, 3 /)0 /
S A A’V\“L‘Vwo \TX 7?’2/26
Principal occupation (Optional) ' / Employer (Optional)
Date Full name of contributor ] out-of-state PAC Amount of In-kind contribution
2 _S 0 L 6/ " contribution ($) description (if applicabie)
I (27 %N €
15 Nicholas B ke fgren

[
I
/5’0 o0 E
I

Principal occupation (Optional)

Somervi/le , Ma. 0213

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/11/1899



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

(8] (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

M aNg

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

ANy

The INsTrRucTiON GuiDE explains how to complete this form.

|7 R ¥etal pages this Schedule A1:

2

2 FILER NAME

JWLIAN ¢ASTRO LT

32A360uhB# (Ethics Commission filers)

4 Date

7//20/ (

5 Full name of contributor [ out-of-state PAC

| deo/ﬂ\. 4. BraNNs

6 Contributor address; City; State; Zip Code

3726 N\ RBrAeswood BIvd

#

7 Amountof
contribution ($)

Soo, 00

| 8
I
|
|
|
l

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

% 27)

Full name of contributor [ out-of-state PAC

Contributor address; City;, State; ZipCode

12 Sendero Vevde

Amount of
contribution ($)

/ Sp0.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

S Antovnioy Jx 7§26/

Employer (Optional)

Date

2ot

Full name of contributor

Contributor address; City; State; Zip Code

7/5 &£ . SWV\SA/A/Q

Amount of
contribution ($)

25,90

In-kind contribution
description (if applicable)

Principal occupation (Optional)

S A A—yu[an(o/ 7x %5228

Employer (Optiona

)

Date

27/,

Full name of contributor (O out-of-state PAC

Chanles Andreus

Contributor address; City; Zip Code N /
Circle

Bl ‘f/oscnﬁ)‘zmbaﬁs

S Arntnio, Tx 78213

Amount of
contribution ($)

#2300, 00

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optiona

)

Date

3/5/0/

Full name of contributor O out-of-state PAC

Contributor address; City, State; Zip Code
(0% E muist/ ¢toe
2/2-

Amount of
contribution ($)

"’zfr”

In-kind contribution
description (if applicable)

Principal occupation (Optional)

S 4%710\4/0/ 7= Z

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1989



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A1

PECEIVED
Y S has e Schedule AT
The INsTRUCTION GuibE explains how to complete this form. 1T CL RR“‘ pages this ule A1

2

2 FILER NAME

FJULIAN CASTED

nn e - C| 3COACROUNT# (Ethics Commission filers)
ZJJ R J 0

3 /S' / 6 Contributor address; Cvty. State; Zip Code
of

4 Date § Fullname of contributor [ out-of-state PAC 7 Amountof

contribution ($)

________ i .

In-kind contribution
description (if applicable)

3 / b / Contributor address; City; State; Zip Code

L4460 hawnrephs il BF

St Antonio, Tx 18229

contribution ($)

RS

—_ ~ |
I =1 M sHetre 507
§A—1\A’V\L>44(o,7>< 752/ |
9 Principal occupation (Optional) Y 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC Amount of In-kind contribution

description (if applicabie)

Principal occupation (Optionat)

3

Employer (Optional)

Contributor address; City; State; ZipCode

G120 Gambier Or.
§41A/37m[pn (o ,/U( 75250

Date Full name of contributor [ out-of-state PAC Amount of

3/&/’( Lisa AT ,?odr.fjwéy o

contribution ($)

J?ég,ao

In-kind contribution
description (if applicable)

Principal occupation (Optlonal)

Employer (Optional)

, : El174 b M. P/Lol/éhq
3/ 5/0 / Contributor address; City, State; Zip Code ’

it Medicaf o 2710

S o My,/o) 7x 75229

Date Full name of contributor D out-of-state PAC Amount of

contribution ($)

........ ﬂﬂ {dl o

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

C harjes (D, Hanov

Date Full name of contributor O out-of-state PAC Amount of

contribution ($)

........ rs

b —— —— ]

In-kind contribution
description (if applicable)

3 / ﬁ / / Contributor address; City; State; ZipCode /0 O0.° ’
0 oo Ghvend Sucte 1§00
S~ »4-1»[3 m,’ﬁ 75205
Principai occupation (Optionatl) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS ey r—
F ?T- ANTONIO

ATV . .
The INSTRUCTION GUIDE explains how to complete this form. L : {PK’"" pages this Schedule A1: 2 (

2 FILER NAME

ZCF‘ 120 - J fAé&Dlﬁi;# {Ethics Commission filers)

Ar b

o
TULIAN CASTRD
Date 5§ Fuli name of contributor [J out-of-state PAC 7 Amountof la In-kind contribution

contribution ($) description (if appficable)
L&LC,///i gena(/(Cff’S |

Y P A R
/ 3 / 6 Contributor address; City; State; Zip Code g ll
%06 Pnebzw/( S;?f 00 |
|

$ An A’P\#’h/c‘/ /x 78130

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name ofcontnbutor [0 outof-state PAC Amount of In-kind contribution
. . ) contribution ($) description (if applicable)
- Full rriéf ¢ JAWOrsK, L P
R ’7’\( ,@7‘6'{/ Lo

5 / 4 Contnbutora dress rty State; Zip Code ’X}/
Z/o / 500, 00

120l Mc /(nr)e% St e S/00
uS“r[D/’?/ﬁ 9 Jore

b —— —— —_ ]

JO4) O Covumtr «7 Breeze
54—\/\,4‘”4’71/0 /x 752 ¢0

Principal occupation (Optional) Empioyer (Optional

Principal occupation (Optional) ¢ Employer (Optional) .
Date Fuliname of contributor O out-of-state PAC Amount of I In-kind contribution
3/ ! wi S R . Z SCa re Y] o) contribution ($) | description (if applicabie)
©lor | convbuorsssess on s zpoode 7 o |
/ iy; p /@O , O |

)

Date Full name of contributor In-kind contribution

description (if applicable)

[ out-of-state PAC Amount of

I

3 2y d L=« Envl contribution (8) |
/ 7] 1| combuoraswess " ow saw zocods f |
0 / P A |

/1] Soledad Suite 111/ Z) 000.*9'
<an /1’7\,743?1/0/ /X 75225 |
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor O out-of-state PAC Amount of l In-kind contribution
3 contribution ($) description (if appticable)
7 Doka V' Gonzales Hen®
4 0 / Contributor address; City; State; Zip Code j 2 5/ 99 :
4

CHS Celx 6772 W |
Nataliq 7X 75059 l

Principal occupation (Optional) ’ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/11/1999



T Eth misgion

P.O. Box 1207 n, Te 78711-207

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECTIVED

(FOR PORMS C/OH & SPAC)

SCHEDULE A1

T LAY oo Sf.’% YAHTQN‘G

The insTrucTioN Guine explains how to complets this form.

T CATY CLA Rotal pages thie Scheduie AT

Al

2 FILERNAME

e S 3 o S, |
260 AP =3 s ActoukTs (Ethios Commission filers)

TJULIAN CASTRO
4 Date § Full name of contributor [] outol-siate PAC 7 Amountof(‘) I8 1mmmm)
ontribution 8) | description
3/?/0/ Maranne. Orneloas |
6 Contributoraddress;,  Cly; Stas; Zip Code ~/2/5/,o° |
526 Frelling DPr. |
5@»»4»&@(0,7)( 75213 |
9 Principal occupation (Optional) ! 10 Employer (Optional)
Date Full name of contributor O out-of-siate PAC Amount of | In-kind contribution
S o £ /7/0/7[, ‘ contribution (8) | description ( appiicable)
3/ / e T |
2z Contributor address;  City; State; Zip Code
of boo7 Lafer~+town Lr %2’5700'

Principal occupation (Optional)

S 4n An /1/3/ IX 75245

Empioyer (Optional)

Full name of

3 ;Z/o/ ' Roberd A Shearer ;:;.."?:.'::(,,

Contributor address; Cily, State; Zip Code

Inkind contribution
description (if applicabie)

3 T . R
/% 2 0 §m ZZC?;& i’z?éa//a. WZ{, 0?
S A Amtonio  Tx T5207

YpQ Pu K Lrive. 50,0°
S Antonro, X 78 212
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [0 ouotetate PAC Amounwf(‘) ] in-kind e?mbm
3/ | Choco G Meza |
Contributor address; Clty:. State; Zip Code
/7%/ 13767 Cape Brugfs 3752,93:
St Afpﬂénm//j{ 752/6 I
Principal occupation (Optional) Employer (Optional)
Full of contributor O PAC Amount of In-kind contribution
g/ é/\ asav ]//41/)@(,7:( contrioution ® (rappicatie)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&)  Printed on recycied paper

Revised 11/11/1909



hics Con .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

YO -QOV PR W VN

SCHEDULE A1

The NstrucTion Guioe expiains how to complete this form.

oTY T a
L S W W Y g L 8
C

A

2 FILERNAME

TULIAN cASTEO

3+ ACCOUNT # (Ethics Commission flers)

4 Date 8 Full name of contributor (3 outof-etate PAC 7 Amountof |8 Inkind contribution
. contribution (8) | description (if applicable)
3/, | Sendra Ssneros |
/S— @ Contributor address; City; Stats; Zip Code *;{/ o |
San Andonio, Tx 752/0 |
9 Principal occupation (Optional) 4 10 Employer (Optional)
Date Full name of contributor [ outct-state PAC Nnountd(‘) | m-wmm)
; TCM&//B@/' .............. |
j/b Contributor address; City; State; Zip Code ,?/ :
0/ Ore. ﬂ“/evl/(/,_)a,/k P/.Su/-/-e /?25 5ro() |
S A AnAornd, Tx 75205 |
Principal occupation (Optional) ’ . Employer (Optional) —
Dete Full name of contributor O oukcteisie PAC Nnounto'(') ] |mm)
3 ...L.’.d(.@.#!.c.‘l?agno.m ......... : |
Contributor address; City, State; Zip Code
/7%/ 13/GWi+ollq woe f jgz,m :
5»‘]74/4/% (0, V% 7520/ ,
Principal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor / [ outol-atate PAC Amounto'(‘) [ ln-khde?:ﬁ'butbn )
3 Amy Kaste |
/‘7/// qcuy-vsmzpcw. .......... ;i/OO,O,‘):
233 /~o7[u.§ |
S G fowio T 7 €210 |
Principal occupation (Opllonal) ! Employer (Optiona)
Full name of O outot-state P Amountof | in-kind contribution
description (if applicable)

3/7/'/ Esmevalds, C. de /oS Sm < contriouton (8) |

Contributor address; Cilly; State;

s ;. Zip Code
/2874 Castle Benrd S,
SAn :4—7\,3[dY| /017)2- 773 O

|
’//ﬂ,oz:
|

Principal occupation (Optional) 4

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/11/1008



Texas Ethics Commission P.Q. Box 12070 n 11-207

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (POR FORMS CioH & smo)
RECTIVED
: e S AR .
The INsTRuUCTION Guioe explaine how to compiets this form. CK'YE;:T?{’S_;?RK Total pages this Schedule A1:
e n i- }R ACCOUNT# Com
2 FLERNAME 1) AN CASTED 100 172 -5 P 4 23 s Conmen
4 Date 8 Full name of contributor [] ourol-eiate PAC 7 Amountof |8 in-kind contribution
/ J contribution (8) |~ description (¥ appiicable)
3 /601, Elens Guarards |
8 Contibutoraddress;  Cly, State; Zip Code
.00
b QO') Favirow ng :
S Ao Avdoni o L 76240 |
9 Principal occupation (Optional) 10 Employer (Optional)
Dete Full name of contributor O] ourot-state PAC Amountof | In-kind contribution
contribution (3) | description ( sppiicable)
........... .cny;s“'zpc“. :
|
[
Principal occupation (Optional) «  Employer (Optional) —
Dete Full name of contributor [0 ouotatate PAC Amountof | inkind contribution
contribution (8) I description (i applicable)
........... 'cwsu'Zbcw. :
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outotstate PAC Amountof | in-kind contribution
contribution (8) | description (f appiicable)
cny:squcm ........... :
|
|
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor O outor-etate PAC Amountof | In-kind contribution
oomrlbwon(t)' description (i applicable)
........... 'Wu‘mm :
| I
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/11/1900



Texas Ethics

POLITICAL CONTRIBUTIONS fecTIVED SCHEDULE A1
OTHER THAN PLEDGES OR LOANS; G SAH ANTONIO (Fom FoRss oK & e )

AT o T
CITY CLERK

J & ¥ this Schedule At:
The insTrucTioN Guioe expiaine how to complets this form. 700 o0 -5 P 23&!»9“ Z{

- 3 ACCOUNT # (Ethios Commission flers
2 FILER NAME gj’b{(,/ﬂ/\/ CAW ® )
4 Date 8 Fullname of contributor | | [ outot-etasie PAC 7 Amoum:l(‘) I[a |mwm)
S . MCU’\OJ g /L/}a‘/'ﬁ/ ............ |
6 Contributor address;  City; State; Code ;
3/74/0( (1 Franklin, # s 42500

San Framdisco, cA 9407 |

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor (] outclatate PAC Amouma(‘) ! In-klndeo:mbb)
| Macio G Compean B | ——
; j Contributor address; Clty; ;  Zip Code
Hobfel | TFW TeStaSAve.  Wsooo
Valima, WA 9587998 |
Principal occupation (Optional) " Employer (Optional) —
Dete Full name of contributor [0 outotetass PAC Amountof | inkind contribution
boben M. Escobedo R | LR

3 Zg O, ....... m" s“'coa. ........... : I
/ / T4 Eﬂ@ﬂaﬂ,?ﬁ-‘?ﬂ (ﬁ/oo‘oo:

San frdervo TK 8212 |

Principal occupation (Optional) Employer (Optional)
Dete Full name of contrioutor [] ouoteiats PAC Amountof | Inkind contribution
| Alon Sehoenbaven T AR | s o
230l | T T M #5000
San_fnddonie TX 78205 |
Principal occupation (Optional) ) Employer (Optional)
Date Full name of contributor outoletate PAC Amountof | in-kind contribution
4 fof o | Botbea ferand Gonaaler A R
Qf/0 Contributor address; Cly; State; Zip Code
/ / 248 Club Drive fﬂw'w:
San Ardonvio, TX 7850l |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on recycied paper Revised 11/11/1909



POLITICAL CONTRIBUTIONS PE
OTHER THAN PLEDGES ORLOANS ity ¢ ﬁtCT ;A -
CLERK

ECEIVED

y AMTUNIO (FOR PORMS C/OH & SPAC)

SCHEDULE A1

The isTucTion Guioe explaing how to complets this form. 2001 4R - ruipecss e Scheduier: 21
2 FILERNAME j\./l ]/(A’ N C,A(S T a 3 ACCOUNT# (Ethios Commission fiers)
4 Dete 8 Full name of contributor [ outct-staie PAC 7 Amountof | contribution
M}Amm contriouton (8) | deacription (¥ appiicable)
................................... |
Contributor ; ; ; | O
}/3’0/0’ " 1603 Babeotk, de 272 A0 |
Sow Andeyvio , TX 78229 |
9 Principal occupation (Optional) 10 Employer (Optionai)
Dete Fullnmof O] ouotetate PAC Amountof | in-kind contribution
Zmum JYS contribution (8) | description (K appiicable)
................. s“' e e e e e e e e e e e I
g/m,/o/ Lfmn ﬁ.ﬁm@n Zip Code 4 <0.00 :
Sén. An-hmo TX 78207 1
Principal occupation (Optional) Employer (Optional) —
Dete Full narme of contributor B bD outot-atate PAC M\ountof(‘) : m-wm )
A wiae AL berr Londen
ol | Ma .f... V. B "'D{ff.i. al ;5"""’0“;"00' Tions,
143 W s ° : ch}d%
Sann rABnn0 X 78 20! |
Principal occupation (Optional) Employer (Optional)
Date . Full name of contributor [] ouotstate PAC Amountof | in-kind contribution
PTFest T i | LS
3/7/0/ 60‘4 Ga/rm‘l'ﬂ Ra(, R 450-00:
Sam Anforno, TX 72209 |
Principal occupation (Optional) . Employer (Optional)
Dete FM{mdm E\mﬂ\g 3 outot-siate PAC Nnoumu(‘) : lmm)
................................... I
31! 205 Teqel Fa " Heo.00 |
San Pnienio, TX 78209 |
Principal ocoupation (Optional) Empioyer (Optional)

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)  Printed on recycied paper

Revised 11/11/1908



POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Ciok & 8Pac)
FCCEIVED
The IsTrucTion Guioe expiaine how to complets this form. Ty cl AR this Schedule A1: 2
2 FILERNAME JV\. L[ A’N Cﬂ&T@O 00 1m0 ~g pAggozg'l {Ethics Commission flers)
4 Dets 8 Full name of contributor O outof-state PAC 7 Amountof(') l's lmmm)
. Fud H. Brace |
0 8 Contributraddress;  Chy; Staie; ZipCode
3//8/ / 10 Gran~dveew flace 450"27:
g A_’\‘I'G‘V\/\O;TK 18207 |
9 Principal occupation (Optional) ' 10 Empioyer (Optionai)
Date Full name of contributor [ outotetate PAC Amounto'(‘) | lmm)
| FC Frost e R
b, (5’ 0 Contributor address;  Clty; State; Zip Code .00
fist f& Box (600 s |
San fnderao, TX 75276 L
Principal occupation (Optional) Employer (Optional) i
Fuil name of contributor outot-etste PAC Nnountof(‘) ] Mmu(a:tbuﬂon )
- Joe J. .%n&(@/ﬁwﬁw.ﬁefﬂ | |
%/3/0/ 6 Y40 Wrch«ll .Dn ve #5’0.00:
So pnfornio, TX 78229 |
WW(WD Employer (Optional)
Dete Full name of contrioutor O oukoretate PAC Nmudof(’) | |Mc?m)
. Manssereat Guterprises |
Contributor sddress . Stale; 2ip Code
%/’5/01 SIS WoTrarts 1 So.e0
S M‘/M 0, TX 782065 |
Principal occupation (Optional) Empioyer (Optional)
Dete Full name of contributor D outot-state PAC Amountof | in-kind contribution
sigfor | Mt TessieRogee ST S | e
Contributor address;  Cly, Stae; Zip Code 0.00
/1Y St lagracd, its |
gLAn}wo TX 78228 |
Principal oocupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

8

Printed on recycied paper

Revised 11/11/1000



POLITICAL CONTRIBUTlONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & 8Pac)
The INsTrucTion Guioe explaing how to complete this form. C!TYB??E* a;ﬁmmwmr
CITY LLERK 2
2 FILER NAME P _3 ACCOUNT # (Ethics Commission flers)
JuLiAn CASTEO 20098 -f P W23
4 Dste & Full name of contributor 0] outoleiats PAC 7 Amoumof() I's inkind c?m)
. Ol Gaza Lawffran =
el |* S S, |#50.00)
Za Ardorio TX 78201 |
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of contributor . [0 outot-state PAC Amouﬂo'(‘) | ln-klndct(:;ﬁbuﬂon )
Moy Eseicr |
Contributoraddress;  Clty; State; Zip Code 00
3/{7/0/ SBOB- Arrtuhead 500 |
A MV}E'M'O ™= 72228 1
Principal cocupation (Optional) Employer (Optional) —
Full name of contributor [0 ouotetate PAC Amountof | Inind contribution
Edwwd C GWMO contribution (8) | description (i sppiicable)
................................... I
g o[ Contributor address;  City;
Aol | g S EET# 7 | fs000)
Au #m TX787%9 |
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor [ outoletate PAC Amountof | in-kind contribution
Dsnny G. O0zco contribution (8) | description (W sppicable)
’{7//0/01 ........... s e B |
(30 £ . Sfyvies ﬁya.ao:
Soun A7~+Brw° X 78228 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor . D outcketate PAC Amountof | In-kind contrbution
. frtvaro Rlpeada U i e
yn/o/ . . Ws“z”cm .......... #5.000:
203 (ayle Place. |
St Anforne , TX 2420/ |
Principal occupation (Optionsl) g Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/11/1900



Texag EthicsCommission = PO.Box12070  Austin, Texas 78711-2070  (512)463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(PFOR PORMS C/OH & SPAC)

The WsmrucTion Guioe explains how to compiets this form. CHY‘&F;E:{} REKWWMM 2]
2 FILER NAME j\A L’A//\/ CAST(LO 20 199 - ?DMLCOEN;. (Ettios Commission flers)
4 Dete 5“:0:?:}%% (] outol-etate PAC 7muma():. In-kind e(o';w'butbn)
o o mwsézwm ...........
3/17/o1 WM : y ﬂfyo.oo:
San fndorao, X 78223 |
9 Pﬂﬂdpﬂmﬂﬂoﬂ(opﬂm") 10 Empioyer (Optional)
Full name of contributor (7 outot-state PAC Amountof | In-kind contribution
/ /\/Wﬂ'\ﬁ- £ @10712&[87_ contribution (8) : description (¥ appiicabie)
3{70[ ....... e | Oy st mocow
/ 420 Bueptin Prive 4500
St _prrtorao , TX 7820 |
Principal oocupation (Optional) . Employer (Optional) —
Dete Fué"n?:(\:;\ ey V Nalp out-ol-state PAC Amouma('): lmm)
....... ms“'co“ ‘ '
3rfel | Teses w«cqu Gross 45 00:
Sae Mnitrio TX 78 239 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor O] ourct-state PAC Amountof | In-kind contribution
LUZ E]W ‘DM oonmbutbn(S): description (if applicable)
Contrbutoraddress;  Clly; Stae; Zip Code 00
3/]7/01 4zl £- GuentheR #5090 :
<t A'mlhuo X 210 |
Principal occupation (Optional) Employer (Optional)
Fult name of contributor [ outot-stale PAC Amounto" | |nm%)
..... Lz M-Escamilla " i
5/[7/0/ Contributorsddress;  Cly; Stae; Zip Code M{O.OOI
273 S 70/41'\.6{ |
San Am{m TX 78224 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

&3  Printed on recycled paper

Revised 11/11/1999



POLITICAL CONTRlBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

RECEIVED
CITY OF

The INsTrucTiON GuioE explains how to complete this form.

CTTAY Gdesghfos this Scheduie AT:
2!

2 FILERNAME

TJUCIAN CAST{LO

Lul g mooﬁuﬂ (6w Commiasion flers)

4 Date 8 Full name of contributor

O] outof-siste PAC 7 Amountof |8  Inkind contribution

\
/é o/ mmm e e
%/ / 6 24 VMCfJZtcf;gn #6 cﬂS’O. 00|

contribution ($) ' description (if applicable)
I

Principal occupation (Optional)

S e frforio TX 78230 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of 0] ouroletate PAC Amountof | In-kind contribution
%T/)fflf\a. contribution ($) : description (if applicable)
3/17/0l | 27 7'“;/'; T o, | B0 00:
S am O, TX 78230 |
Principal occupation (Optional) . Empioyer (Optional) .
Full name of contributor O] ouchetaie PAC Amountof | Inkind contribution
£ mma 2 contribution ($) : description (I appiicable)
sfrfel| T3 I 5o
Spnn Anttrao, TK 782/2 1
Principal occupation (Optional) Employer (Optional)
Dete Full name of contrioutor [ outotetate PAC Amountof | in-kind contribution
| Thyesa vafe T R || o
3//7/o! szomm';“ Glenview Br As0.00 |
San /{7Wl9"" TX 78228 |
Principal occupation (Optional) ) Employer (Optional)
Full name of contributor [ outotetate PAC Amountof | wwmm
Bloel ocin T R | S
5////01 %“;':S/Mw State; Zip Code Aso0.00
|
Son Prforve, TX 78228 |
Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ls out-of-state PAC, please see Instruction guide for additional reporting requirements.

@3 Printed on recycied peper

Revissd 11/11/1008,




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & sPac)
The IusTRuCTIoN Guioe explaing how to complete this form. CiTY ?ﬁ@iﬁ;;om pages this Schedule At:
Vel WLLT
2 FILERNAME jm L A’/\f CAST fLO 2000 4R - D 3u : AZC§OUNT1 (Ethics Commission flers)
4 Date & Fuilname of contributor [0 outot-stets PAC 7 Amountof(') I's |mmmm)
 Debstah Bield S doe. |
8 Contributor address; City, \Shb: Zip Code )
32l/ol " 220 Wi [t ke Blved £ so OO:
S And®rio, TX 78209 ,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 outol-siste PAC Amountof(s) I inkind e?;mm& o
Griselda Terres-loggas e
Contributor address; City; Stiate; Zip Code
3//6/0/ 2902 NW Loop ¥/0 175‘,00:
San RTLM o, 7T X 78229 |
Principal occupation (Optional) ' , Employer (Optional) .
| CCTSTD. Moot T | | R
] Contributor address; . City; State; Code
3//7/ / /602 tallcrest %(- E. % 100.00 :
Sem knhnao , TX 8228 1
Principal occupation (Optional) ‘ Employer (Optional)
Dete Full name of contributor O outotataie PAC Amoum«(” | |n-kmm)
..... Lawaa Codina | o]
1.5/0(/ | Conttoutoraddress;  Cty; staie: Zp '
3/ / 2503 W. S\L.rw'w‘)' ve . 4/00 00:
S Ardongo , TX 78228 |
Principal occupation (Optional) ' Empioyer (Optional)
Dete Full neme of contributor out-ol-etate PAC Nnountofm I Wm)
| Sueby's FloeseRs oGS | T e
‘Contributor address; City, State; Zip Code
S =W e O T
San fntrmie, Tc 7820/ |
Principal occupation (Optional) . Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@D Printed on recycled paper Revised 11/11/1000,



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

PETINET vl . ¥
} Y

SCHEDULE A1

(FOR FORMS C/OH & 8PAC)

Laredo, TX 75070

The INsTruCTION Guioe explains how to complete this form. Ity g ?x(j} é\ggmmw pages this Schedule At:

2 FILERNAME ~ . ?ﬁCOUNTI (Ethics Commission flers)
T uLAN CASTRE A= P Y

4  Date & Full name of contributor [0 outot-state PAC 7 Amountof |8 Inkind contribution

/I/I/]Zwe/(, contribution (8) |~ description (¥ applicable)
......................... |

'8 Contributoraddress;  Chy; sma Zip Code

/5//7/0/ I/l Gusfovus A 20.00 :

9 Principal occupation (Optional)

10 Empioyer (Optional)

San AN

0/77( 7820)

Date Full name of contributor [ outol-siste PAC Amountof(s) I In-kind mm
o Linda Gt :
Contributoraddress;  Cty; State; Zip Code
3/l7/e1 2730 £. Sunshine ﬁ/”"'m:
S Pordera o, TX 78'228 |
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor < (] outot-stals PAC M\ountof(‘) : lmmb)
Torathan Starr. Pend
..... .ddm‘ e . s'.” e e e e e e e e e e e e |
3/12/0] | 222 Uamce Tacteon #5272 4 j0.00!
Sam findonio , 7TX 78230 |
Principal occupation (Optional) Empioyer (Optional)
Dete Full name of contributor [ outokeiste PAC Amountof | in-kind contribution
o Vega T D | s
3//7/0/ ///30 I/M%jkbgan '#: |70 4/00-@0:
San Anfermie , TX 78230 |
Principal occupation (Optional) : Employer (Optional)
Full name of contributor [0 out-cf-etate PAC Amowdof(') | ln-klnde?:ﬁ‘buﬂon )
Dot | T Asrte. )
Y4 6 /Ma,ry Lowse. /S0.0,

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper

Revisod 11/11/1908,




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FECEIVE (FOR FORMS C/OH & smaAC)
=Col
The insTucmion Guiok explains how to complete this form. T T CITY CLERKT Totsi pages this Scheduie At: ]
2 FILER NAME _ 30 AFR =5 2| & ACROUNT # (Ethics Commission flers)
TULIAN cASTEO
4 Dete 8 Full name of contributor . [0 outol-state PAC 7 Amountof |8 Inkind contribution
ﬂbbeca MWIQ Bﬁff% contribution (8) : description (f appiicable)
AL | sy = = [dzseeo
S Andrse , TX 76209 |
9 Principal occupation (Optional) ’ 10 Employer (Optional)
Date Full name of contributor [ outofaetate PAC Amountof(s) [ In-kind e?mugnm)
Tesse Gape2 |
........... I
317/o1 sdmess Gy, Sl ZpGone #200.00 |
. l
SM A"\Q{-ONAO! TX |
Principal occupation (Optionai) , Employer (Optional) -
Date Fuummofeonvtzzutor @f [0 oucteise PAC Amountd(‘) I lmm )
................................... I
Conrbutor address; iy, Stats; ZipCode 0
3//2/0/ YT, W//?Sm A soo o:
\
Sén Andonio, TX 78207 |
Principal occupation (Optional) ’ Empiloyer (Optional)
Date Full name of contributor B outoletale PAC Amountof | In-khdeo:h‘buﬂon
Dave falhead Ford " D | e
Contibutoraddress:  Ciy; Stale; ZipCode
3 /ﬂ/ of 25~ tevisiana p+, 4 500 DD:
Washingfon PC 2000 [ l
Principal occupation (Optionad) ' Employer (Optional)
Dete Full name of contributor [ outoketsle PAC mumu‘ | W%
Mok Nwparo ST R | ST
Contributor address; City, Stale; Zip Code .
0, TX 78237 |
Principal occupation (Optichal) ' Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@3 Prioted on recycied peper Revised 11/11/1099,



Texas Ethics Commission PO, Box12070  Austin, Texas 78711-2070

(5124635800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FORMS C/OH & srac)
The InsTRucTiON GuiE explains how to complete this form. ,,,,“RECEI;VQOS‘WMWWM: ’L/
2 FILER NAME ~ v ”"”:ZP,',' S (Eics Commission flers)
JuL|RN_CASTPO R
R
2“/10/0(‘ ..... .ddm. cwsubm .......... ¢/00 00'
o3 B‘L(OC’OCK z7Z |
San prforio, TX 718229 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [] ouol-state PAC Amountof | In-kind contribution
—Fr n K_ éhﬂfﬁ— contribution ($) | description (H appiicable)
................................... |
0/ Contributor address; City; Stats; ZipCode :'
}/{# 12z €. Houston 250 0: ?j,ﬁ@es
Sén Andonio, TX 78§20 1
Principal occupation (Optional) . Employer (Optional) -
Date Full name of contributor [ outotetate PAC Amountof | In-kind contribution
RN b&v\ Cordez contribution (8) |  description (f sppiicable)
I B e b e I
Contributor address, ;, State;  Zip
}/Z9/ o goo DoleroSa , Suge 2 0¥ #so0 00: J*mQ
S fnfrrnio, TX 78207 | rinFs
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor [0 outoteiste PAC Amountof | in-kind contribution
contribution (8) | description (¥ appiicable)
wsmzpm ........... :
l
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor [0 outoleisie PAC Amountof | In-kind contribution
contribution (8) | description ( applicable)
........... 'cw'su.z”co“ :
|
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed an recycied paper

Rovised 11/11/1000,




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES RECEIVED
| CITY 0 SN ANTom$ CHEDULE F
S CITY CLERK
L ::— ?JL\ID" I3 T
The InsTRUCTION GuIDE explains how to complete this 1‘0‘:n i1 {’ (‘Lf: QX‘K‘ Zw! 1 ﬁgtal@es'é&h?dae F: I O
2 FILERNAME aept 2o 26 D U 23 |3 ACCOUNT# (Ethics Commission fiers
2000 470 -5 4 )
Tul AN ¢ ASTED
7 Amount
(%)
A goo. oo

4 Date

Zip Code

“pled Adveckisrg

B /7 / 0 ( 6 Payee address; City; State;
2700 Blan e M, SA TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 -« Complete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / heid
Amount
(%)

Date

| Alli
213 /o

City; State;

2700 Blan O Rd, SATX 752/

Zip Code .

Payee narry M\/@( (ﬁs}/y

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought / heid

Purpose of expenditure (See instructions regarding type of
information required.)
\f&rQ N XY\S
Date Payee name é Amount
) $
@,W/@,O@beﬂ"] | CC@Cé? (8)
L,[/Z/O/ o Payee zzld;jrés's;. S Cnty 'St'até; . Z'ip.C‘ocie ............... % ?0 83
4 t
) §208” 4
[22-€ stq(m\, Sam /‘l’nvlbﬂ/o,TX 7
Purpose of expenditure (See instructions regarding type of » Compiete if direct expenditure to benefit C/OH
information required.) Candidate / Officeholder name Office sought / heid
N :
Pesign service s
Payee name Amount
(€3]
o\
/

Date

Payee address;

>[1/ol

7 30l Brena Vis

City; State ZipCode

/ SUM ﬂT\M@ X

7% 207

+« Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name

Purpose of expenditure (See instructions regarding type of

information req-uired.)
orinking hand cand s

Revised 11/12/98

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CIIY OF SAN ANTONIO

SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

ISR B H +
CHTLLEN 1ol pages Schedule F:

|O

3/17/ol

" Mario's  fesqumant

.6' Payee address; City; State; Zip Code
494 | Freducicksbos L

-~ - ,‘ — 'p: t’: (] o1
2 FILERNAME — Lot o AT0 3L*.A£gUNT # (Ethics Commission filers)
TULIAN CASTIRD
4 Date 7 Amount
($)

A 767 25

required.)

8 Purpose of payment (See instructions regarding type of information

%M&MO, TX 75229

Candidate / Officeholder name

»« Complete if direct expenditure to benefit C/OH -«

Office sought

Office heid

Date

) /1e/el

Payee address; City; State; Zip Code

|y &lobe

4 |8%. 00_

Amount
%

Purpose of payment (See instructions regarding type of information

g A—y\sf'e'r\/}O,TX 78223

»= Complete if direct expenditure to benefit C/OH +»

required.) b Candidate / Officeholder name Office sought Office heid
-~
(i mbursement — butfons
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
| CITY OF SAN é;igONlO
CITY CLER

= 1 1
The InsTRUCTION GuiDe explains how to complete this form. 706) ACD -5 - Ut 2W Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LIAN CASTR-D

4 Date 5 Payee name 7 Amount
(3)

ooy o JIEL PRSI |
/ / 2700 Blimco €4 £ 207.67

S Fredorio, TX 78212

8 Purpose of expenditure (See instructions regarding type of 9 -+ Complete if direct expenditure to benefit C/OH o«
information required.) Candidate / Officeholder name Office sought / heid
LY
yO'f 1 S g S
Date Payee name Amount

Payee address; City, State; Zip Code -
J‘/0/ ol /52 Floremcia %/00. o

§¢,.,\ /‘\7\)1‘67\/}0/77( 7822&

Purpose of expenditure (See instructions regarding type of +« Complete if direct expenditure to benefit C/OH -«
information required.) Candidate / Officeholder name Office sought / heid

SVMSDTSW P

Date Payee name
Miied fdvey Sind ;

Holy Frnly Special Eents ®

Payee address; City; State; Zip Codé ﬂ
202fol | 2700 Bleaco 57631
Sgm pnderio , TX 78212

Purpose of expenditure (See instructions regarding type of +« Complete if direct expenditure to benefit C/OH «»
information required.) Candidate / Officeholder name Office sought / held

vord SignS
Date Payee name /V\ c CO‘{ 's Arr(v:)unt
. C imee s oy s mcede T . ‘/'D
9/ /O’ 5500 Bandera RA. 79

Sar Andorio, TX 78238

Purpose of expenditure (See instructions regarding type of +» Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought / held

stale s

ATTACH ADDI!TIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECIIVE
CLTY OF SAN ANTONIO
TC“' 3 ‘si’ %Jl_ A WAY

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule
o 207 -5 P W

F:

[O

2 FILER NAME J’/\L/ A’/\) CMRO

TouTr—

3 ACCOUNT # (Ethics Commission filers)

4

323/l

Date 5 Payeename

Wee b-

16177 E . COonmey

Hel Techdlesies

Zip Code

6 Payee adgress; City; State;
Fricdrich Baldirg™ 5

4

Amount
($)

50.9/

Payee address;

(023 W. Mistletoe

City; State;

3ol

Zip Code

S Antormo T 7820]

8 Purpose of expenditure (See instructions regard‘ing type of 9 - Complete if direct expenditure to benefit C/OH e«
information required.) Candidate / Officeholder name Office sought / heid
N N
Websde Josh ng
Date Payee name Amount
ChoR L. S0
Vietok L So

ﬂfg.OQ

Purpose of expenditure (See instructions regarding type of
information required.)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

'Date/ Pa)E n;‘::} l A[ V2 ZUL'
L3O | Paveoscaess;” © " iy state; 7ip Gode
5/ 2% Marchmont

San A?\{’G‘V\\IO,TX 782/3

Purpose of expenditure (See instructions regarding type of
information required.)

+« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

Office sought / heid

Lav—pdism SeyViCEs

Date Payee name
 Alied Adverhs
Payee address; City; State;

’/7"7 (ol 2700 Rlanco Bd.

Saw A

Zip ;ode

(féw?oLTX 78212

268 45

Amount
(%)

Purpose of expenditure (See instructions regarding type of
information required.)

ya.roz 51‘5/145

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99



T TR e TS A S TR NN I - I A OO e CoWET L

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(5612) 463-5800 1-800-325-850¢

SCHEDULE F

oo VED
v o SAN ANTORIO .
The InsTRucTION Guioe explains how to complete this foras. | | &“- 3,’“‘,\3 FRK 1 Totalpages Schedule F: /
(_{ i I J A
2 FILER NAME

TULIAN CASTR@ -5 P 24 |3 Aoooos Ermmrmniy

5 Payeename

Mwngw?a fQ rM‘/CI‘S ’ o
3/ /(/0/ © Passsess i s zecpee 374. 48
}}O/ Bvena V{f’/ﬁ

San Arndorndo , TX 707 207

4 Date

8 Purpose of payment (See instructions regarding type of mformahon » Complete if direct expenditure to benefit C/OH -
required.) Candndate / Officehoider name Office sought Office held
\ .
p/ i~ /y
Date Payee name

Payee address; City, State; Zap Coc:.le .................. # / é S- ! OO
TS E or Shingd

St AnVbruio , TX 78228

//? 7/0/ Tulidn Ca STeo E

Purpose of payment (See instructions egarding type of information = Compilete if direct expenditure to benefit C/OH
required. ) Candidate / Officeholder name Office sought Office held
bursement — S ganpS
t’lA
Date

G Cabe ;T
V7ol | P £0.00
Spm Andrio , TX 78228

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required L Candidate / Officghokier name
Loy ~-bucse mus

Office sought Office held
Hormoan Noat purchase

s hbeted =
3//é/0/ Payeeadd;ssj—/3 Téy State; ZipCodeeoa% % 60d’ 2 S
Saw~ Anverao, TX 75238

Purpose of payment (See mstructnons regarding type of information
required.)
7= Shaets

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date

+= Complete if direct expenditure 1o benefit C/OH «
Candidate / Officehoider name Office sought Office held

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED
CITY OF SAN ANTONIO
DITY CLERK

SCHEDULE F

p———— —

The InsTrucTION Guioe explains how to compiete this form. 7001 amn -5 Fj {ff‘?ﬁ”

s B

Schedule F: { o

2 FILER NAME

Juiicn CasTro

3 ACCOUNT # (Ethics Comm ssion fiers)

4 Date 8§ Payee name

34 Cl Mun 6 im Fewrers

6 Payee acdress; City; State; Zip Code ‘ |
201 Biena Visfr, Sanntenic, TK 78397 |
. |

7 Amount
3

5213 Bandera, San Mtenio, TX 78238 !

8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct axpenditure to benefit C/OH -
information required.) Candwdate / Officeholder name Office sougnt / held
/90.5 t+Cakps
Date Payee name 1 Amourit
/‘ , N I ()
AEAS (v Limi FED ,4 bog
3-/6-C / Payee address: City: State. Zip Code. I -

Purpose of expenditure (See instructions regarding type of == Complete if direct axpenditure to benefit C/OH
information required.) Candidate / Otficeholder name Oftice scught / heid
T=SHRTS
Date Payee name Amount
(3)
....... McCoys
3 ,(é /O( Payee address; City; State; Zip Code #"_75 o
. ) — [a *
5560 Bordera ZA/ Zn /41/0/1/0/ /X 78238

Univs FPark g trops
San Prton,p. Tk 78228

Purpose of expenditure {See instructions regarding type of «» Compiete if diract expenditure to benefit C/OH -«
information required.) Candidate / Officehoider name Office sought / heid
Stake, S bl
Date Payee name Amount
; (%)
Y V.. fostmaster 3
3 - / e 0/ Payee address,; City, State; Zip Code 2 O 00

information required.) Candidate / Otticeholder name

St ps

Purpose of expenditure (See instructions regardina type of *~ Complete if direct expenditure to benefit C/CH s

Oftice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/89



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
REGEI
The insTrRUCTION GuiDE explains how to complete this form. CiTY E:FT:?AC???K qmﬂ'Pages Schedule F: / 0

2 FILER NAME

JWLIAN CASTEO

&i' QEOUNT # (Ethics Commission filers)

200 -5 P

4 Date

Hrfol | .;a;él;d;,;es;; T ey ﬂﬁ
3900 Rlanco Rd -

5 Payee name

Sin Andonio TX 782

7 Amount

(%)

§300.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

el Sty

9

+» Complete if direct expenditure to benefit C/OH e+«

Candidate / Officeholder name Office sought / heid

Date

f}/}l/ol

Payee address; City; State; Zip Code .

23900 5[0»/\60 4.

S Andonio X 78212

Amount
(3

& 3%7.74

Purpose of expenditure (See instructions regarding type of
information required.)

ywé( 51 ¢S

» Complete if direct expenditure to benefit C/OH «»

Candidate / Officehoider name Office sought / heid

Payee name

Payee address; City; State; Zip Code

3/0é /ol
/ 113 globe
S Antorap ; TX

Amount
(%)

ﬁg%.@o

7322

Purpose of expenditure (See instructions regarding type of

information required.)
:—’fiﬁkwﬂFS

-~

ﬂuw\gufgerh%

«« Compiete if direct expenditure to benefit C/OH «»

Candidate / Officehoider name Office sought / held

«g/Oé/Z/

143 Globe

Date Payee name
sie (asfto
Payee address; City; State; Zip Code

Can pndorvo TX 78228

Amount
®

f204. 00

Purpose of expenditure (See instructions regarding type of
information required.)

i MU{’J’WYL\

Sdon~¢S

« Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEZIVED
The INsTRUCTION GuiDe explains how to complete this form. CITY OF SA R tges scneduie F

CITY CLERK (e

2 FILER NAME j\AL'A/,\/ CASTK—@

ng I**PR ‘S p ﬁgo?WT# (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

>0l Buena V| &

MUK\‘ 1a P(\H’Dlﬁfs

City; State; Zip Code

.................... j 61/7'9,8'
S Anderie T)<7§907

7 Amount
(€))]

8 Purpose of expenditure (See instructions regarding type of
information required.)

feterhead

+» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofﬁce sought / held

Date Payee name

Sofol | riamnlT o B0
}/ / ClecEs office
Spae Ardtrio, TX 78205

Amount
(%)

& [oo. o

Purpose of expenditure (See instructions regarding type of
information required.)

-« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought / held

Payee address;

}/QO/OI Il S eena

Date Payee r;ageo C& 6 aﬂo ﬂe_s WM 7L An(w:)unt
................... j /35\ SO

San Antenn0, TX 78207

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

feoshierts

»» Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name Office sought / held

Date Payee name

3/’2.0 ol

Payee address;

Y March

City; ;te Zip Code

................... j /7/§O
S Anforio, TX 78213

Amount
%)

Purpose of expenditure (See instructions regarding type of
information required.)

wa}(éy\ gg\/«\ce’f

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/12/98



Texas Ethics Commission

(512) 463-5800

P.O.Box 12070 Austin, Texas 78711-2070

SCHEDULE F

1-800-325-8506

POLITICAL EXPENDITURES
RECZIVED
CITY CF SAN ANTONIO
CH CHERK
1 Total pages Scheduie F:
000 PR -5 P 2y /O

The INsTRUCTION GUiDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

TWLIAN CASTEo

Amount
%)

4 Date

3/27/ ol

5 Payeename

La fremsa
........................................... Zﬁ 7?04 o0

6 Payee address;

City; State; Zip Code

p.o. BOX §F3074%

\ .
Sim Andonio TX 78285
» Complete if direct expenditure to benefit C/OH -
Office sought / heid

9

8 Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officeholder name

3//1/0(

Zip Code -

M\/@( i'\\S | V\g
=Tt
4 450.00

Payee address; City; State;

p.0 BoX 830768

\

San Arviar \©, TX 75283
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH <
information required.) Candidate / Officehoider name Office sought / heid

N®
AQNErDS 1
Amount
(%)

Date

) / D 3/ O/ Payee address; City;, State; Zip Code

Payee name Mwm c&l E’@Sd/,\ o @S'/ﬂ,@

13061

4> Globe

Candidate / Officsholder name

AN
S Andorno , X TEIFE
« Complete if direct expenditure to benefit C/OH <
Office sought / held

Purpose of expenditure (See instructions regarding type of

information required.)
orwbrrsenemt = labels

Amount
($)

Date

9—/ 0 7/ ol Payee address;

Payee name \
Ecicalara

City; State; Zip Code

(65 (ecomp

Candidate / Officehoider name

Sén f\fV\ﬂLD/lT o TX T8} ‘t
« Complete if direct expenditure to benefit C/OH <
Office sought / held

5?3!500

Purpose of expenditure (See instructions regarding type of

information uired.)
e Dusement—

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/12/99

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

" 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

iT Y?:LERK 1 Totalpages Schedule

/o

JULIAN CASTLD

2 FILER NAME ~ 000 2R -5 P W 29 accounts (Ethics Commission fiers)

4 Date 5 Payee name

Lf /,71 / o ( 6 Paye:ic;e/ss( H,_]C/'ty Fs(;a:; ‘?p Code

P-C. Mauling Sesvices

Sen PArnderao, TX 78217~ 2830

# 2300.0/

Amount
(3)

8 Purpose of expenditure (See instructions regarding type o{
information required.)

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Oiﬁce sought / heid

/l/tﬂ/llam) { {)@5’%&}‘1—

Date Payee name

cCoys
sso00 Badera .

3/27/0/ o I.Da'ye'eaild;!rés's;. o City, State; Zip Code \
S Anferio |, TX 78238

A 99 20

Amount
(%)

Purpcse of expenditure (See instructions regarding type of
information required.)

Sdates

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / held

Date F’ayeeﬂr:;heS i e/ Cag qZﬂD

3/ 06/0/ ;a:’;igd"’eg: /o é&cny: State;  Zip Code

................... %7487
o fortrinn, TX 78228

Amount
(%)

Purpose of expenditure (See instructions regarding type of

information required.)
& M}wrser«%&f —

+» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought / heid

pa,e.ﬁ,;,f 7 ilver fiing

Z / [Z/ o) Payee}aci;esos . c-ty State; M

St Am/vmo X 75212

(%)
1,191.00

Amount

Purpose of expenditure (See instructions regarding ty;!e of
information required.)

= Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name

Office sought / held

W@ S;(?%S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/99



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTION GuiDe explains how to complete this form.

\VE..D ages Schedule G:
Ty O SN ANTOR |

2 FILER NAME - MERE 3“ ACCOUNT # (Ethics Commission filers)
jl/( L,AN CASTRO -mm é{}g _S D W 2‘4
4 Date 5 Payee name i 8 Am;unt
Jesse Fedan ®

'6 Payee address; City, State; ZipCode % 300 .00
3/08/01 | Spa fndomio, Tx

7 Purpose of expenditure (See instructions regarding type of information required.) D :?eimbuir:emlent
Tom pohtica

contributions

4 Mﬂ;\\g]’\ S\\\KV\ gc,(\/c\ce S intended

Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political -
contributions

intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbu[ﬁemlent
rom po! itica
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
. from political
’ contributions
intended
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/12/99



